





















































Microswage Wipla is 
immune to mouth 
fluids, alkalines, and 


most acids. 


WIPLA mM icroswage 


A NEW TYPE OF SWAGED METAL BASE 


(An American Product) 


Bi ILD your practice with the new Microswage. Vulcanite or any resinoid 
material combined with the Wipla Microswage Base enhance esthetics and 
please both you and your patient. The Microswage is noteworthy for minute 
reproduction of tissue detail. If you prefer less detail on the tissue side. 
specify the Standard Wipla Base. 

Each genuine Wipla Base—Microswage or Double Layer Standard 

bears the Wipla imprint on the saddle area. You will receive the com- 


pleted denture in the attractive Wipla sealed box furnished for your 
protection. 


Ask your Laboratory for information 


AUSTENAL LABORATORIES (0. 


5932 Wentworth Avenue, Chicago 
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SS men are justly proud of the 
modern comfortable facilities which they are able 
to offer to their patients in a building where high stan- 
dards, convenience and prestige have kept pace with 


medicine and science. 


Move into a desirable new office space. Is it not your 
duty to give your patients the advantages and comforts 
of this convenient building? ‘Tell them you are now 


in The Marshall Field Annex. 


THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


25 East Washington Street 
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S. S. WHITE CEMENTS 


ZINC CEMENT 


OXYPHOSPHATE 


For lining or step under all fill- 
ings requiring pulp protection, for 
dressing seals and _ temporary 
stopping in both deciduous and 
permanent teeth, and _ general 
cementing needs, we say with sin- 
cere faith that S. S. White Zinc 
(oxyphosphate) Cement is by far 
the best made. It is kind to the 
pulp because it is cool setting, 
consequently it is non-porous, 
strong, and does not expand. 


* 


SILVER 
CEMENTS 
aes Cs «A Rk” 


“A” is the weaker in germicidal 
action. It is indicated as a dress- 
ing seal and temporary filling in 
deciduous and permanent teeth, 
and under gold crowns and abut- 
ments. Slight discoloration. “B” 
is indicated in posterior locations 
as a temporary filling and dress- 
ing seal where a strong germi- 
cidal, self-limiting, anodyne ce- 
ment is desired. Especially useful 
as a liner under all types of fill- 
ings where excavation is limited 
by approach to the pulp. 











KRYPTEX 


The strongest dental cement made. 
It is remarkably translucent, per- 
mits of color matching, therefore 
it is invaluable for cementing 
ceramic pieces because it does not 
modify the color effects desired by 
the operator. Gold inlays, crowns, 
and bridgework parts cemented 
with it can be depended upon to 


“stay put.” 


Made in six colors 


* 


GERMICIDAL 
KRYPTEX 


This is Kryptex Cement with the 
potent germicide mercurammo- 
nium chloride NH. Hg Cl USP 
X, 0.2%. It is stronger than any 
other cementing medium, and be- 
comes a hard, moisture resistant 
body that affords perfect adapta- 
tion and great resistance to stress. 
It is ideal for filling grooves and 
pits in deciduous teeth, for all 
cementing purposes, and especially 


for cementing orthodontic bands. 


Made in six colors 


THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington Street 
CHICAGO 





Jefferson and Fulton Streets 
PEORIA 
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“Let George Do It!’ 


This saying applies to the very best in por- 
celain restorations. 


Let us show you, to your complete satisfac- 
tion, as we have shown others over a long 
period of years— 


Please call RANdolph 4260. 
If it's porcelain work, we do it. 


GEORGE F. MAY 


Dental Ceramicist 


Inlays—Jackets—Reinforced Porcelain Jackets and Reinforced 
Porcelain Bridges 


30 N. MICHIGAN AVE., Chicago 


Crescent Dental Mfg. Co. IJ 6-38 
1839 S. Crawford Ave., Chicago, Tl. 


Please send me CRESILVER, as 
checked, through my dealer. 


If for any reason I find it unsatisfac- 
tory, I can return the unused portion 
within 10 days and you will cancel the 
charge. 


DO 1 oz. $2 0 5 ozs. $9 O 10 ozs. $17 
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“It adds a precious seeing to the eye.” 





—SHAKESPEARE. 


31 NORTH STATE ST. 733 WEST 64TH ST 

10th Floor DEArbtorn 9198 SOUTH at Halsted ENGlewood 8281 
4707 BROADWAY 1 N. PULASKI AVE. (Crawford 

at Lelond LONgbeach 7407 W EST ot Madison VANburen 4622 















Comfort for you and your patients, 


THROUGH THE E-KONOMEE 


Portable Air Cooling 
and Conditioning Unit 


Just plug in light socket—AC or DC 
NO WATER—NO DRAIN optional. Modern streamlined steel cabinet, 
REQUIRED with Krinkle enamel finish. 











EEE ee Compact for the Dental Office. 

a re Absolutely out of the way. 
Wis tices 
CHANGES AIR EVERY TEN —Can Be Bought on Budget Plan 


MINUTES No Cancelled Appointments On Account 
UNEXCELLED IN PERFORMANCE of ta Mou 
—UNMATCHED IN PRICE 


Representative will call on request 


ARSEA SALES COMPANY 


Suite 1604—29 E. Madison St. Telephone Dearborn 7191 
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“AFTER” PICTURE 
“After” picture showing correction made with Cassill’s Porcelain Jacket 
Crowns and Bridges. 


See last month’s Journal for “before” picture 
of this case. 


am Case No. 2 “before” picture will appear next 
month. 


3503 PITTSFIELD BLDG. Quwe Craett, BES. 
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JULIUS ADERER, INC. 


115 W. 45th St.. New York 1 Cleveland 


Dentistry 
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To be taken 


immediately 











VACATION! 


* DOCTORS always advise VA- 
— CATIONS for others... WHY is 
this not good advice for YOU? 


%* Think of the renewed VIM and 
VIGOR and VITALITY for the 
hard grind next winter after a 
REAL VACATION. 


* Take the TRIP that you have 
promised yourself and family ! 


* ...AS FOR THE MONEY ? 


One or two fair sized CON- 
TRACTS discounted with us 
...- IS THE ANSWER! 














PROFESSIONAL ACCEPTANCE CO. 


“We pay your patients’ bills” 
FRANKLIN 2090 55 E. WASHINGTON STREET 







Not affiliated with any other company 
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LOCHHEAD 


“Will it look natural?” “Will it 
be noticeable?” These are ques- 
tions likely to be fired at you when 
the subject of a replacement comes 
up. To such a patient—or any pa- 
tient—the greatest favor you can 
extend is to recommend porcelain. 


Lochhead porcelain replacements 
admirably fill the 
niche which nature 
has surrendered. 
They offer your 
patient not only 
surprising natural 
beauty but comfort- 
able fit and a more- 


NEW YORK 


BOSTON 






PORCELA 
completely the natural functions of the teeth 








than-adequate degree of strength. 
Few restorations possess all three 
of these much-desired qualities. 


Inlays — jacket crowns — Vita- 
porax — transparent tips — and a 
host of variations of the famous 
Lochhead torque-resisting bridge 
— upper and lower — all come 
within the range of 
Lochhead’s expert 
porcelain service. 
Every dentist who 
tries this service 
becomes our firm 
friend and strong 


booster. 


Lochhead Laboratories, Inc. 


25 E. Washington Street, Chicago, Illinois 
‘Phone RANdolph 5490 
CINCINNATI 


LOS ANGELES MONTREAL 
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GOOD NEWS 


Schneider Services includes 
all types of dental restorations 
and appliances at very 
reasonable prices. 












M. W. Schneider 
55 E. Washington 
Pittsfield Bldg. 


Laboratories 
Chicago, Illinois 
Central 1680 














Locate in one of these neighborhood Pro- 
fessional buildings in Chicago and Suburbs. 











GARFIELD PARK BUILDING THE LAKE AND MARION BUILDING 
4010 West Madison Street 137 North Marion Street, Oak Park 








SEVENTY-FIRST AND SOUTH SHORE BLDG. THE OAK LEAVES BUILDING 
2376 East 71st Street 1140 West Lake Street, Oak Park 








HUMBOLDT PLAZA BUILDING WEST TOWN OFFICE BUILDING 
3215 West North Avenue 2400 West Madison Street 


ESTATE OF MARSHALL FIELD 


135 SOUTH LA SALLE STREET 
For further information see Henry F. Darre,Mgr. CHICAGO... PHONE STATE 0675 
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RELIANCE SERVICE 
Means 


REAL SATISFACTION 


Try Us and Be Convinced 


RELIANCE DENTAL LABORATORY 


G. C. REMME A. L. LABEE 


3637 SOUTH GRAND ST. LOUIS, MISSOURI 


BOX 503, MAIN P. O. 
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Fnjoy COOL COMFORT in Your Office 


Even when it’s sweltering hot outdoors 





WITH AN ELECTRIC ROOM COOLER 


You won't need to endure the op- 
pressive heat of breathless summer 
days if you install an electric room 
cooler in your office. Instead, you can 
be comfortable in air that is crisp and 
refreshing—cooled, cleaned, dehumidi- 
fied, and gently circulated. 


Your patients will make appoint- 
ments willingly, and will be glad to 
keep them, even in the hottest 
weather. You save time. 

Your work will be easier, too. Pa- 
tients can relax in the comfortable 


temperature the room cooler main- 
tains, and dental materials that are 
affected by heat or humidity will be 
kept in workable condition. 

Because doors and windows may be 
kept closed, dust, dirt and noise from 
the street are shut out. Your office 
will be cleaner and quieter. 


Telephone today for further infor- 
mation, or come in to see the Carrier, 
Frigidaire, Kelvinator, and York room 
coolers on display in the 


Downtown Electric Shops of 


COMMONWEALTH EDISON COMPANY 


72 West Adams Street 


Randolph 1200, Local 170 
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LUXENE 37 


Kennedy-constructed dentures, made with the new Luxene 37, 
are stronger, more opaque, and have a longer color life. 
Our employment of the scientific Electro-chron provides com- 
plete and definite control of temperature at all times. The nat- 
ural color of Luxene 37 is brought to its fullest beauty in the 
Electro-chron process —a process which avoids the rigors of 
intensive vulcanizer pressure and eliminates the effects of the 
penetrating force of confined steam. 


The obvious result of Kennedy-construction is a denser den- 
ture with a true and fixed color. Add to this a longer life, less 
breakage and fewer make-overs and you assure yourself more 
satisfied patients. 


Six years ago, the Kennedy Company pioneered a system 
of full denture construction developed by a group of highly 
interested dentists and designed to “conserve chair time.” 


The technical objective of this successful system is the ob- 
viation of trimming and grinding to occlusion, of bite difficulties 
and make-overs. That it has reduced treatment appointments 
to a minimum, simplified full denture procedure, and generally 
assisted denture practice, will be happily attested by the many 
dentists who have employed Kennedy denture work in their 
practice. 


No special preparatory work is required—neither are special 
fees charged. Every denture we build regardless of the 
material employed, if made from your impression, is made to 
meet the exacting requirements of a technique that is scien- 
tifically accurate. 


Kennedy denture work has proved its value as the most 
economically profitable full denture service in present day use. 


The Joseph E. Kennedy Company, Laboratories, 765 West 
69th Street, Chicago. Telephone Wentworth 7272. 
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The doorway to SUCCESS 


Through these doors 35,000 people pass every day—thirty-five thousand indi- | 
viduals with some interest, some errand, some requirement that brings them to 
the PITTSFIELD building. 

Through these doors over 450 of Chicago’s leading dentists and physicians 
pass to serve the thousands of patients who know this great building as the 
center of dentistry and medicine in the Midwest. For many of our tenants the 
doors of the PITTSFIELD have literally been the DOORWAY TO SUC- 
CESS. By locating their offices here, they have been able to extend their 
practice, eliminate delays and practice with greater efficiency than is possible 
in any other location. The fact that they have X-Ray, clinical and research 
laboratories under the same roof, and that there are dental and medical sup- 
ply houses here ready to serve them instantly—has been a tremendous help, 
and finally the superb appointments of the PITTSFIELD add immeasurably 
to the prestige of the professional man locating here. 

The PITTSFIELD is the only building in down-town Chicago that is de- 
signed, equipped and maintained primarily for professional occupancy. It houses 





the greatest number of dentists and physicians in any single building in this 
country. Before you sign a new lease investigate. 


The PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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PRESIDENT’S ADDRESS 


By E. C. Penpveton, D.D.S. 


ORGANIZED DENTISTRY is, by virtue of 
its many and varied offices, a complex 
institution. Perhaps this is true because, 
from its beginning, dentistry has been 
a specialized practice. It is recorded 
that the Egyptians practiced dentistry 
as a specialized art of healing as early 
as 3892 B.C. 

In the main dentistry is a profession 
developed by man. Man, it is said, is 
instinctively a specialist, while woman 
can turn her hand to any task. Therein 
may lie the responsibility for the intri- 
cate problems involving organized den- 
tistry. In the Illinois State Dental So- 
ciety of today it is hoped the aims and 
ambitions cherished by its founders have 
realized a measure of fulfillment, as in 
the scientific achievements of many of 
its members, past and present, our so- 
ciety has a modest heritage. 

It is with a full sense of responsibility 
to my profession and to you who con- 
ferred upon me the highest honor within 
the gift of this society, that I bring a 
message, humbly, inaugurating the sev- 
enty-fourth session of the Illinois State 
Dental Society. 

Dentistry has become established as 
one of the great health professions. In 
its struggle for professional recognition 
and prestige organized effort has played 
an important role. In the fall of 1937 
a milestone, significant in dental progress 
was reached by all undergraduate schools 
of dental education. A sixty hour pre- 
scribed predental curriculum in the col- 





Delivered at the Opening Sessi f th 
a § 74th 
Annual Meeting of the Illinoi State. Dents 
ciety, Peoria, May 10, 1938. rn ee oe 
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lege of liberal arts, prerequisite to four 
years of professional training in the 
fundamental sciences and the clinical di- 
visions of dentistry was adopted as the 
minimum standard of dental education. 
By virtue of this requirement the degree 
of Doctor of Dental Surgery will in 
point of time be but one college year 
removed from the equivalent of a Doc- 
tor of Philosophy in academic education. 
Thus is dentistry approaching the goal 
sought by its stalwart leaders and we 
may well be proud of this mark of sub- 
stantial progress. The dentist of tomor- 
row will also have had the advantage 
of a standardized course of training rec- 
ommended by the Curriculum Survey 
Committee of the American Association 
of Dental Schools. 

The American Dental Association at 
its 1937 meeting at Atlantic City adopt- 
ed the report of the reference committee 
to organize a council on dental educa- 
tion in cooperation with the National 
Board of Dental Examiners and the 
American Association of Dental Schools. 

The Council on Dental Education 
will consist of nine members. It will 
include three members of the American 
Dental Association who are not asso- 
ciated with a dental school nor members 
of a state examining board. They will 
be nominated by the Board of Trustees 
and elected by the House of Delegates 
of the American Dental Association; 
three members from the ranks of the 
National Board of Dental Examiners 
not associated with a dental school will 
be elected by them; also three members 























of professorial rank will be elected by 
the American Association of Dental 
Schools from their membership and 
these must not be associated with any 
state examining board. The Dental 
Education Council will act as the agency 
of the American Dental Association in 
investigating ways and means of improv- 
ing dental education. All of these 
signs of progress stimulate a sense of 
security as one looks forward upon den- 
tistry of the future. 

The educational policy of dentistry is 
broad and is not limited to itself alone. 
For over a quarter of a century the IIli- 
nois State Dental Society has promoted 
a campaign to educate the public in the 
care of the oral cavity. As early as 
1908 Dr. W. F. Whalen became ac- 
tive in this beneficent enterprise. Peoria 
has long been a leader in dental health 
education. The commonweatlh of IIli- 
nois is fortunate in having, as an inde- 
pendent unit, a Division of Dental 
Health Education in the State Depart- 
ment of Public Health. Dr. Chas. F. 
Deatheridge, chief of the division cooper- 
ated with Dr. F. A. Neuhoff’s commit- 
tee of the Illinois State Dental Society 
in promoting this work throughout the 
state. 

This year the National Poster Con- 
test sponsored by the American Dental 
Association has been conducted by the 
committee on Dental Health Education. 
Because of ‘is splendid organization it 
was felt that the success of the project 
would be assured and thus aid the na- 
tion-wide movement to stimulate the 
youth of the country in this important 
health program. The poster idea was 
conceived some years ago by one of our 
members, Dr. C. Carrol Smith, of the 
Dental Department in the Peoria pub- 
lic schools where it was effectively op- 
erated. The far reaching influence of 
this effort to encourage dental health 
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education may be the means of awaken- 
ing the sense of parental responsibility 
for the care of the children’s teeth that 
was recently the powerful appeal voiced 
in an editorial by Dr. C. N. Johnson 
in the Journal of the American Dental 
Association. 

In a communication recently received 
from Dr. Harold Camp, Secretary of the 
Illinois State Medical Society, we are 
advised of its creation of an Interpro- 
fessional Relations Committee for co- 
operation with afhliated groups in the 
problem of public health. It was point- 
ed out that through the efforts of Dr. 
Harold J. Noyes a coordinated plan 
was inaugurated that would bring about 
a closer union between these organiza- 
tions for the purpose of perfecting a 
health program. Such a cooperative plan 
can not fail to be of tremendous signifi- 
cance in assuring the welfare of the 
public. A constructive plan sponsored 
by the organized professions of medicine 
and dentistry as a combined force is a 
worthy and laudable undertaking. 

A recent development in the health 
program of organized dentistry in Illi- 
nois is the use of the air lanes in trans- 
mitting educational material to the laity. 
They are being employed with great 
success. The programs have pleased and 
profited an appreciative and receptive 
radio public. Because of its talent and 
its facilities for such broadcasts the Chi- 
cago Dental Society has been especially 
active and effective in promoting health 
programs. This effort should strike a 
responsive cord in the appreciation of 
both professional and lay groups inter- 
ested in public welfare. The programs 
have been well prepared and their presen- 
tation deserves enthusiastic commenda- 
tion. 

Two years ago a renewed effort to 
increase the membership was made by 
our society. A careful census of each 
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district in the state with plans for redis- 
tricting some of the societies was under- 
taken by Dr. L. H. Jacobs, Chairman 
of the Membership Committee. The 
work of this committee has been most 
effective because of its personnel and 
as of December 31, 1937, the Illinois 
State Dental Society can proudly pro- 
claim the largest enrollment in the life 
of the organization, a total of 3801 
members, together with an encouraging 
outlook for the future. The strength 
of any organization is reflected by num- 
bers and the prestige of its membership. 
Today, more than at any time in our 
history, does power mean security in 
self government, protection from ine- 
quitable and discriminatory legislation 
and success in the enforcement of den- 
tal laws. 

The Illinois State Dental Society 
may well be proud of the accomplish- 
ments of its committee on Infraction of 
Laws. Dr. August H. Mueller, in car- 
rying forward the program pursued by 
Dr. Wm. Mayer has made a notable 
contribution to society and the security 
of the dentist. He has done much in 
maintaining the propriety of our pro- 
fession. Through the efforts of this 
committee the citizens of Illinois are 
receiving protection from the quack, 
the charlatan, and the unethical prac- 
tices that reflects discredit upon the fair 
name of dentistry. It is truly a mis- 
fortune that oral health is too often 
evaluated as an odious necessity. Such 
necessities are readily catalogued in the 
list of objects of barter. It may be that 


this psychologic perversity encourages 
unscrupulous practitioners to make an 
appeal to such uninformed individuals. 
Through the combined efforts of educa- 
tion, legislation, and law enforcement, 
organized dentistry is safeguarding the 
public and protecting the health profes- 
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sions from the unwarranted criticism 
resulting from outlaw practices. 

Through the enterprising leadership 
of Dr. Homer Peer the study club at- 
tained an enviable position in the affairs 
of this society. This year Dr. L. W. 
Neber has continued this service to our 
members and has carried out a coopera- 
tive plan with neighboring states that 
has proven practical and advantageous. 
A program consisting of fourteen sub- 
jects was made available with some 
ninety teachers of proven ability to carry 
on the program. In Chicago the study 
club classes were well attended and af- 
forded opportunity for advanced study 
that is unsurpassed. The tuition fee 
is so small that many from neighboring 
communities availed themselves of the 
opportunity for postgraduate work. The 
advancement of dental practice has been 
immeasurably enhanced by the activity 
of the study club program. It is the 
means of meeting the increasing demands 
on the profession for dental health serv- 
ice. For the cooperation given by our 
neighboring states, Illinois is sincerely 
appreciative. 

Pursuant to recommendations _ re- 
ceived by the council on February 14, 
1938, during the midwinter meeting of 
the Chicago Dental Society, a finance 
committee consisting of members of the 
Ad Interim Committee is studying 
plans for a budget system. This recom- 
mendation constitutes the main objec- 
tive of this administration and will in- 
clude plans for promoting and making 
secure the effective administration of 
our society. It was felt that the accom- 
plishment of the objectives of the IIli- 
nois State Dental Society and the per- 
petuation of the projects now active 
could best be served by a stringent sys- 
tem of finance. To this end the work 
is progressing and hopes are entertained 
for the adoption of this plan. 


























There is no denying that organized 
dentistry is enjoying a healthy develop- 
ment. At all dental gatherings where 
men rub elbows and exchange experi- 
ences there is everywhere enthusiasm 
and sincerity. Dental education has 
contributed to the health and comfort 
of our people. The membership of this 
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society expresses the altruism of a pros- 
perous organization. The expectancy 
for the future of the Illinois State Den- 
tal Society may be viewed with unquali- 
fied optimism. 


3650 Lake Shore Drive, 
Chicago, III. 





DISCUSSION OF PRESIDENT’S ADDRESS 


By P. G. PuTersauGuH, M.D., D.D.S. 


The constitutional objectives of this 
society are: “to promote the public 
welfare by the advancement of the den- 
tal profession in education, science, mu- 
tual fellowship and good feeling, by 
bringing into one compact organization 
all of the legal and reputable members 
of the dental profession of the State of 
Illinois, by the advocacy of proper legis- 
lation, and by a cooperation with the 
medical profession in all matters of 
mutual interest and advantage to the 
people of the State.” A careful study 
of the president’s address discloses that 
our society during his administration has 
religiously adhered to these objectives. 

We know not why, but it is admitted 
that more men have risen to the ranks 
of fame through this than any other 
dental society in the Union; and it is 
with pardonable pride that we find II- 
linois today carrying its banner to still 
loftier heights. Dentistry no longer 
needs to declare its willingness to co- 
operate with other health agencies; its 
record in that respect speaks for itself. 
Even the U. S. Army has recognized its 
worth by creating the office of Brigadier 
General for the head of its dental corps. 

Your president has cited the fact that 
in our dental educational system the re- 
cipient of the Doctor of Dental Surgery 





degree today is only one college year 
short of the academic requirements for a 
Doctor of Philosophy degree. Yes, 
dental education has more than kept 
abreast of the progress of education in 
other fields. We were proud to learn 
that Illinois is still leading in its pro- 
gram of lay education to the end that 
the health of our people may be con- 
served; and that the poster movement 
which has been so effective throughout 
the land is the brain child of our own 
C. Carroll Smith of Peoria. The ex- 
tensive use of the radio for disseminat- 
ing dental information is most commend- 
able, and gives evidence of the alertness 
of the officers of our society in utilizing 
every effective instrument capable of 
promoting public health. 

We are glad to learn that plans for 
re-districting our society are well under 
way. For the past few years it has be- 
come increasingly evident that this was 
a necessity because the improved high- 
way program throughout the State has 
shifted many arterial traffic lanes. 

The increase in membership to the 
staggering number of 3,801 is quite 
significant. It means that the Illinois 


State Dental Society has become so at- 
tractive that the highest percentage of 
practicing dentists of all times are now 
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registered as members. Many factors 
operate to bring about this condition, 
among which may be mentioned the 
opportunities for frequent meetings of 
city and component societies, the post 
graduate courses of study which have 
been made available, public health serv- 
ice, favorable health legislation, our 
very excellent monthly JOURNAL, 
and above all the fine spirit of coopera- 
tion and willingness of our younger 
members to take part in all of the soci- 
ety’s activities. 

The enforcement of our model dental 
practice act has been very effective in 
eradicating fraudulent and misleading 
advertising. This statute has proved to 
be of inestimable value in curtailing mis- 
leading public statements regarding the 
practice of dentistry, and in revoking 
licenses of illegal practitioners. The 
committee on infraction of laws deserves 
the undying gratitude of every citizen of 
the State, who is now assured that he 
will receive the type of dental service 
for which he pays. 

Every professional organization has 
a business side; and it is comforting to 
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learn of the creation of a budget and 
finance committee. The appropriate 
budgeting of expenditures is bound to 
result in better correlation of the work 
of all departments of our society, and 
more effective work by its various com- 
mittees. Expenses need not necessarily 
be curtailed, but a budget will be of 
inestimable value in mapping out the 
year’s activities. 

Dr. Pendleton and his corps of officers 
deserve the commendation of every citi- 
zen of this great Commonwealth for 
the constructive work and steadfastness 
of purpose displayed in piloting our ship 
so successfully through another year. | 
know I voice the sentiment of every 
member of the society when I state that 
this has been a most constructive and 
harmonious year, and it is our sincere 
desire that this seventy-fourth annual 
meeting of the Illinois State Dental So- 
ciety will set a new and loftier stand- 
ard for succeeding generations to emu- 
late. 


55 E. Washington, 
Chicago, III. 





SELECTING DENTAL MATERIALS 


By P. C. Lowery, D.D.S.* 


The Research Commission of the 
American Dental Association has main- 
tained a fellowship at the National Bu- 
reau of Standards since 1928. This 
year our cooperative research program 
on dental materials is costing each mem- 
ber of the A.D.A. thirty-one cents. 

Information concerning this coopera- 
tive work is presented to you through 
the Journal of the A.D.A. under the 
heading of “Research Activities,” and 
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by members of the Research Commis- 
sion, fellows at the Bureau, and mem- 
bers of the cooperative groups, appear- 
ing before the various State Dental So- 
cieties and especially before the Research 
Section of our annual A.D.A. meeting. 

We are convinced that many dentists 
are becoming acquainted and impressed 
with our cooperative work on Dental 
Materials at the Bureau to apply the 
results effectively. However, we feel 
the necessity for still further discussion. 

Therefore, it is my privilege tonight 
to explain to you the activities of the 











Research Commission and to show how 
effectively your collective thirty-one 
cents have been converted into a prac- 
tical knowledge of dental materials. To- 
day, dental material problems are so 
complex and numerous that adequate 
research on them is becoming a problem. 
We use metals and their alloys, organic 
materials, such as waxes, impression com- 
pounds, rubbers, synthetic resins, and 
ceramic materials, such as gypsum, ce- 
ments, and porcelains. It is obvious 
that many men with specialized tech- 
nical training are needed to investigate 
scientifically this wide variety of mate- 
rials used in dentistry. 

It is, therefore, most fortunate that 
the A.D.A., with Federal support, has 
been able to assume and maintain the 
fellowship for research on dental mate- 
rials at the National Bureau of Stand- 
ards. Here, at this Bureau, are special- 
ists in practically every field of physics 
and chemistry. Where could one find 
a more suitable laboratory in which to 
conduct exact investigations on dental 
materials ? 

I will not discuss, at this time, our 
connection with the Bureau or the func- 
tioning and personnel of the two co- 
operating groups, other than to say it 
is most satisfactory and cordial. We 
will now consider some of our specific 
studies. 

So far, the Commission has developed 
standards for the following materials: 
amalgams, inlay investments, impression 
compounds, inlay casting waxes, inlay 
casting golds, wrought gold wires, den- 
tal mercuries, cementing media (zinc 
oxyphosphate cements), and silicate ce- 
ments. These standards are now serv- 
ing as yardsticks by which the suitability 
of the materials can be judged. 

A revision of casting gold and 
wrought gold wire specifications are in 
progress and specifications for denture 
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base materials will soon be completed. 
The colloidal impression materials are 
also being studied. 

Thus, the main object of our work at 
the Bureau is to make available to the 
profession standards for dental materials 
and technics most suited to their specific 
purposes. 

Already decided improvement in the 
quality of these materials is evident; 
already the methods of handling them 
have been improved. Now, why is the 
dental profession financing and support- 
ing this work? There is only one an- 
swer; the dentist prefers to use only the 
best materials obtainable and he desires 
to use them in the most intelligent man- 
ner. In other words, to be direct and 
personal, you are giving the best pro- 
fessional service that you can render and 
are actively supporting research which is 
aiding you in rendering a constantly 
improving service. 

These findings have raised the stand- 
ards of dentistry and have raised the 
life span of operative dentistry, particu- 
larly that of the gold inlay and amalgam 
restorations. This is a distinct contribu- 
tion to dentistry and a decided benefit 
to the public. 

Thus far in our discussion we have 
sought to give you but a general esti- 
mate of the labors of your Commission, 
and the aims it seeks to accomplish. We 
now wish to acquaint you in a more 
intimate way, without boresome detail, 
with the steps pursued by your research 
workers before a product is passed on 
to you with the assurance that it may 
be used with safety and confidence; 
i. e. Certified Product. 

This leads us to a brief discussion of 
what has proved to be a very vital mat- 
ter. What do you understand by a 
“Certified Product,”"—a ‘Guaranteed 
Product”? In general parlance the 
words “Certified” and “Guaranteed” 
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are practically interchangeable; but, in 
the matter before us, Certified Dental 
Products, and Guaranteed Dental Prod- 
ucts may be and often are vastly differ- 
ent, 

Many manufaeturers of dental mate- 
rials place statements on their packages 
or containers to the effect that their 
products conform to all federak and 
A.D.A. specifications. Or, they may in- 
clude a still broader statement that 
their product is guaranteed to comply 
with a definite A.D.A. Specification. A 
dentist not fully informed may accept 
this as a true statement of facts, when 
in reality the merchandise may not ac- 
tually comply with the statement. <A 
manufacturer who goes no further than 
to simply guarantee his product could 
honestly or dishonestly continue to 
manufacture or sell his material until 
such time as someone made a scientific 
investigation of the product in question 
and found a mis-statement of facts in 
the guarantee. Only then could the ad- 
vertising be stopped through the Federal 
Trade Commission. 

There are manufacturers of dental 
materials today who advertise that their 
products meet requirements of A.D.A. 
specifications, even such statements as 
“Guaranteed to comply with A.D.A. 
Tentative Specification No. 9,” are pub- 
lished. A dentist has no way of know- 
ing for a certainty that such products 
do or do not comply with A. D. A. 
specifications, except when the name of 
the product under question appears on 
our certified list. If the Commission 
were to independently examine a prod- 
uct purporting to comply and found it 
did so, the name of the product would 
still not be published in our certified list 
until the manufacturer made a request 
to have his material certified. So much 


for a guaranteed product. Now, let 
us see what a “Certified Product” 
means. 
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“CERTIFICATION” 


When a manufacturer makes applica- 
tion to the Research Commission of the 
American Dental Association for cer- 
tification of a product, he is sent forms 
upon which he is requested to supply 
the Research Commission with definite 
and accurate data covering every re- 
quirement of the specification. In addi- 
tion it is necessary to supply the Com- 
mission with a sample package or_con- 
tainer in which respective products are 
marketed, information as to whether or 
not the determination of physical prop- 
erties were made in the manufacturer’s 
plant or elsewhere and as to method and 
manner of test. Specimens of labels, 
guarantees, and instructions for use 
furnished with the product must also 
be supplied. In other words, every bit 
of pertinent data is submitted in proof 
of physical properties of the material. 
At the same time the manufacurer guar- 
antees to the Commission to consistently 
produce and maintain products that pos- 
sess the qualities of a specification mate- 
rial. Those materials that are certified 
to the Commission by the manufacturer 
are from time to time procured by the 
Commission’s agents through dental 
dealers in various parts of the United 
States. At the time of procurement, the 
manufacturer does not know that the 
materials are for test examination. All 
certified materials that satisfactorily 
pass the tests at the Bureau are published 
in the certified list. If they fail to com- 
ply, they do not appear on the list. If 
the material was already on the list it 
is deleted for at least one publication, 
or until such time as the manufacturer 
can correct the defect and re-certify his 
product to the Commission. In other 
words, we publish a white list rather 
than a black list. 

Because we are steadily increasing the 
number of our specifications and since 
the manufacturers are cooperating with 
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the Commission’s program, the work of 
checking materials has grown to such 
an extent that it requires the full time 
of two trained fellows and part time of 
other members of the Bureau staff. 

Many of our profession feel that, 
from a safety standpoint, they should 
purchase materials that are guaranteed 
to comply with specifications, but very 
few are familiar with or sense the im- 
portance of certification. 

If a statement is made to you by a 
dentist that he is buying a guaranteed 
product that you know is not on our 
certified list of such products, it would 
seem appropriate that you should ask 
him to inquire of the manufacturer why 
he has never certified the products, in 
that it costs the manufacturer nothing, 
and in fact is nothing more than a check- 
up on his product by the Research Com- 
mission. 

Please remember this. The manufac- 
turer does not pay the Research Com- 
mission a cent for the inclusion of his 
product on the list. There is no fee. 
Big or little, manufacturers are all 
treated alike. We, the profession, are 
bearing the expense of this testing pro- 
gram, which is beneficial to us as well 
as to our patients. 

Why are you supporting this work? 
Because you desire to use the most sat- 
isfactory material, and because you 
want to know whether the manufactur- 
er’s guarantee is valid or not. It is the 
difference between accepting the manu- 
facturer’s statements, or receiving the 
facts from those whom we, as a pro- 
fession, are financing to furnish us with 
actual facts. Therefore, the truly safe 
way for a dentist to purchase dental 
materials is to choose a material that the 
manufacturer has asked to have certified 
and that the Commission has examined 
and found to be satisfactory. 

Now that we have differentiated 
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clearly between a Certified and a Guar- 
anteed product, let us briefly list the 
steps taken which lead to the birth of 
an A.D.A. Specification. 

1. A review and study of literature 
on the material under observation. 

2. Research and Testing of the ma- 
terial at the Bureau. 

3. Information from other testing la- 
boratories. 

4. Conferences with the 
manufacturers of the material. 

5. Suggestions from dental schools 
and dentists, including especially selected 
cooperative groups of dentists. 

6. A tentative specification is sent to: 
. The Research Commission. 

. Dental Schools. 

. Manufacturers. 

. Known authorities on the ma- 
terial. 

7. Comments are studied and dis- 
cussed with manufacturers and other 
interested parties. 

8. A proposed specification is for- 
warded to the Research Commission. 
(Here the Bureau’s work ceases. ) 

9. The specification is sent to the 
Research Commission, to the Board of 
Trustees, and to the House of Delegates 
for adoption or rejection. 

10. If adopted, one year later the 
specification becomes effective. 

11. A specification is always subject 
to revision. As the various materials 
are improved the specification should be 
“stepped up” to include only the best. 

Let us now consider two of our more 
recent activities at the Bureau, namely, 
the silicate cements and the 
base materials. 

The cooperative groups at the Bu- 
reau made a three year intensive study: 
of the silicate cements, which included 
studies on the composition of both pow- 
ders and liquids, including their arsenic 
content; on the consistency of mix; on 
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the time of setting under different at- 
mospheric conditions; on the crushing 
strength after storing in different solu- 
tions, such as distilled water, natural 
saliva and mineral oil; on the influence 
of temperature and humidity of the mix- 
ing environment on the physical proper- 
ties of the cements; on the staining 
with dyes; on the effects of prematurely 
exposing the silicate cement to water or 
saliva; on the temperature rise on set- 
ting; on the acidity and alkalinity of 
the powders, liquids and mixed cements ; 
on solubility and disintegration; on the 
variance of physical properties among 
batches and colors of the same cement; 
on the dimensional change in setting; on 
the effect of humidity of the air on the 
physical properties of the cement. 

The opacity of the silicate cements 
consumed a great deal of thought. 
Through a long series of complicated 
research, requiring the creation of special 
testing apparatus, it was determined that 
a tentative required standard for opacity 
of silicate cements should not be less 
than 35% or more than 55%. 

The subject of the arsenic content was 
another consideration. Tentatively the 
arsenic content permissible was set at 
1/500,000, which is as near free from 
arsenic as it is possible to obtain com- 
mercially. We have no definite proof 
that arsenic in such small quantities has 
any detrimental effect on the pulp. Zinc 
phosphate cements containing more than 
this amount have been used for years. 
However, this opens a field in both 
chemical and biological research which 
dentistry must attach at a very early 
date. 

The Commission had great difficulty 
in arriving at this limitation of arsenic. 
It was only after consulting many chem- 
ists and interested dentists that we ar- 
rived at the present ratio. 

A cooperative group of nearly 200 
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dentists from all parts of the United 
States are now working on experiments 
and tests on the silicate cements. A 
tentative specification No. 9 was adopted 
by the Board of Trustees and House of 
Delegates in July, 1937. This specifi- 
cation will become effective in July of 
this year. 

The following excerpt from a recent 
letter received from Doctor Lyman J. 
Briggs, Director of the National Bureau 
of Standards, expresses the friendly and 
appreciative spirit that exists between the 
research program and the manufacturers 
of dental materials. 

“The silicate cement report is un- 
doubtedly the outstanding contribution 
during the year. The whole-hearted 
cooperation and assistance on technical 
and advisory matters by the leading 
manufacturers of these cements has been 
most gratifying to the Bureau. This 
friendly relation also extends to the 
manufacturers of other dental materials. 
Few weeks passed without a conference 
with one or more manufacturer’s repre- 
sentatives seeking or offering suggestions 
to advance the cooperative program. 
These conferences invariably close with 
an invitation to visit the laboratory or 
plant. I fear our dental workers are 
not taking advantage of a_ sufficient 
number of these courteous invitations. 
Perhaps this can be remedied in 1938.” 

Since the publication of the silicate 
cement report in the January issue of 
The Journal of the A.D.A. and the 
Dental Cosmos, the Research Commis- 
sion has received several complaints 
about their policy of not using the trade 
brand names in the preliminary report 
on silicate cements. In the forward of 
the silicate report, the Executive Board 
of the Research Commission explained 
why it was not printing the trade names 
in that report. ‘To further elucidate on 
the Commission’s policy I again want 
to point out that the data in the silicate 














cement report was based upon one batch, 
or at most a very few batches, of a man- 
ufacturer’s output. Evidence, which 
was uncovered in the _ investigation, 
showed that there was often great dif- 
ferences in the quality and physical be- 
havior of different batches of the same 
cement. I think you can all see the 
folly of the Research Commission en- 
couraging the use of some certain brands 
of cement on data from one batch. The 
Commission has little assurance as to 
whether the batches of silicate cement 
which it procured for testing are repre- 
sentative of the manufacturer’s output. 
When we do have definite assurance, 
then we will use the trade brand names 
and will publish a list of the silicate ce- 
ments which not only pass the specifica- 
tion tests, but on which the Research 
Commission has definite proof that the 
manufacturer is routinely testing his ce- 
ment. 

The test methods and the specifica- 
tions which were presented in the silicate 
cement report are new. The manufac- 
turer has had little opportunity to try 
them out, to study, or to evaluate them 
critically. A year of grace is given the 
manufacturer to do this, because a speci- 
fication is not effective until a year after 
its adoption by the House of Delegates 
of the American Dental Association. 
This situation is analogous to a similar 
situation which can and does exist to- 
day in dentistry. Let us assume that it 
is a dental technic which we are going 
to investigate instead of a manufactured 
product. Let us assume that the Re- 
search Commission has established and 
is financing a fellowship right here in 
Peoria to investigate the technic which 
the dentists of Peoria are using to raise 
the bite. During the investigation of 
this problem by the fellowship a new 
and better technic is developed, one 
which will make obsolete the usual 
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technics now in use. The report of the 
findings is being written. The author 
says that he investigated Dr. A’s and 
Dr. B’s technics and found them to be 
very bad, and that Dr. C’s was even 
worse. In fact, in the case of Dr. C’s 
technic there had been developments 
which caused the patient great incon- 
venience and suffering. Now a new 
technic is prescribed. The names of the 
dentists and their terrible procedures are 
to be published—before the dentists 
have had an opportunity to study the 
new technic or to try it—or to carry 
cases through with it. Doctors A, B 
and C were using the technics which 
were in common use—if they were 
shown a better way—a better method— 
they would have used it, and so it is 
with the products of a manufacturer. 
As Chairman of the Research Com- 
mission I have had dealings with many 
of the manufacturers, and I have come 
to the conclusion that most of our man- 
ufacturers will usually better their prod- 
uct whenever they have the opportunity, 
just as a dentist will do with his meth- 
ods of treatment. All that he asks for 
is a fair break and an opportunity to 
improve his material. The Research 
Commission believes he should be given 
an opportunity to improve his material 
before he is censored, in just the same 
manner that a dentist should be given 
an opportunity to improve the quality of 
his service before he is condemned. True 
fair play is the same the world over, 
and it isn’t restricted to the professions. 
The policy of the Research Commis- 
sion in the use of trade names is a fair 
one. As a result of our present policy 
practically every dental manufacturer of 
any consequence is cooperating with the 
Research Commission in its program. 
As proof of this statement see the list of 
certified materials on pages 475 to 479 
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of the March issue of the A.D.A. Jour- 
nal. 

A specification for the vulcanites will 
soon be completed and we are now mak- 
ing a very thorough study of the syn- 
thetic substitutes. If we had had a speci- 
fication for these materials, the exploita- 
tion of the last few years would have 
been impossible. 

I have been talking about 31 cents 
tonight. How much has it cost you to 
experiment with these synthetic substi- 
tutes for rubber? The answer you give 
to this question will be the classic exam- 
ple of the enormous waste of time, en- 
ergy, and money of both the dentist and 
patient which can be expended on un- 
correlated clinical experimentation. As 
I survey the existing chaos in this field, 
I am more than ever convinced that, in 
a great number of instances wherein the 
clinical tests are in the hands of innum- 
erable persons, with no central control 
nor correlation, the securing of accurate 
or even reliable service statistics is diffi- 
cult, if not impossible. 

A study of variations among batches 
of vinyl resins and among the batches 
of phenol-formaldehyde resins shows 
them to be vastly different. If one uses 
the same technic for each batch, and of 
course one should, greatly different re- 
sults can be expected. If different tech- 
nics are used, greater variations will be 
found. We are studying these phases of 
the problem at this time. 

Data has been obtained on the follow- 
ing properties: tensile strength, elonga- 
tion or set, impact strength, flexural fa- 
tigue, water absorption, softening point, 
warping, color life, heat transfer, or 
thermal conductivity, shelf life, composi- 
tion, and solubility. 

Vinyl resins are a mixture of vinyl 
acetate and vinyl chloride molecules. 
The size of the molecule and the pro- 
portional amounts of each size have a 
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relation to the physical properties of 
the resin. By fractional solubility de- 
terminations, the relative amount of 
each size group can be ascertained. If 
one batch of vinyl resin has a high pro- 
portion of large molecules, e.g., those 
having a long chain structure, it will, 
in general, have better physical proper- 
ties than a batch having large propor- 
tions of relatively small molecules, i.e., 
those having a short chain structure. 
However, the long chain structure is 
not very plastic at permissable forming 
temperatures and the result is a denture 
with high strain, which may warp or 
crack. If the forming or pressing tem- 
perature is raised, the resin discolors. 
The short chain structure is somewhat 
the reverse. Different proportions of 
short and long chain groups will have 
different softening temperatures. One 
pressing technic will not suffice for all 
combinations which were found. Per- 
haps this helps to explain some of the 
many failures in service of these ma- 
terials. 

The work of our fellows at the Bu- 
reau is not devoted to a research with 
the intent to create a material of this 
type of their own, but rather to do the 
spade work in determining the proper- 
ties and assisting the manufacturers of 
the various materials to improve and 
standardize their product. ‘This is just 
what is happening. It happened with 
amalgams, cements, and all of the other 
products for which we have developed 
standards. 

I must not close this exposition on 
Dental Research in the field of “Selec- 
tion of Dental Materials” without a 
plea for its complement in progress, 
“Biological Research.” In the begin- 
ning I told you that each member of the 
A.D.A. contributes the sum of thirty- 
one cents toward physical research. For 
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biological research you are contributing 
only three cents per member. 

The Research Commission is of the 
opinion that organized dentistry should 
again function effectively in biological 
dental research. The Commission 
strongly recommends the establishing of 
a Fellowship for the Study of Dental 


Disease, at the National Institute of 
Health. (The Research Division of 
the U. S. Public Health Service, in 


Washington, D. C.) The primary ob- 
ject of this fellowship being to investi- 
gate dental caries. This will initiate a 
fruitful beginning to such a program. 
In order that the dental viewpoint of 
such a program will be maintained, we 
believe that the senior research fellow 
should have a dental degree. Such a 
fellowship could be financed, by the 
American Dental Association for ap- 
proximately ten cents per member. 
Other fellows, financed by Foundations 
or individuals, could at any future time 
be added to this fellowship. This would 
give us an official status in the general 
public health program, and would be 
similar to our present connection with 
the National Bureau of Standards. 
We have many unsolved problems in 
biological research that pertain to den- 
tistry. For example, what causes the 
death of a dental pulp under silicate ce- 
ments? Here is a situation that calls 
for both chemical and biological dental 
research. We have an excellent set up 
for physical and chemical research. Let 
us develop as equally a commendable 
group in biological research. We also 
have a “no-man’s land” between dental 
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and medical biological research. ‘The 
non-vital tooth, dental caries, periodon- 
toclasia, and temporo-mandibular dis- 
turbances due to deflection of the mandi- 
ble, are mutual medical and dental 
problems. 

I have attempted to give you a little 
insight into our program of research at 
the National Bureau of Standards. I 
wished to show that our paramount in- 
terest is in seeing that you get better 
dental materials and better methods of 
manipulating them, which will enable 
you to render a better health service— 
the goal of our profession. 

The Lowery Building, 

Detroit, Michigan. 
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A DISCUSSION OF SOME OF THE BASIC PRIN- 
CIPLES INVOLVED IN TAKING IMPRESSIONS 





TO OBTAIN MAXIMUM STABILITY FOR 
FULL DENTURES* 


By CHARLES SHEPARD TuLLER, D.D.S. 


Our professional obligation requires 
giving our patients the utmost that can 
be delivered to meet their needs and 
financial capacity and the writer is ven- 
turing to suggest some procedures that 
may take part of the brief out of our 
finished effort in the full denture field. 
When a patient presents, needing a com- 
plete set of artificial dentures, we should 
know how to proceed with the same 
confidence in the perfection of the end 
result that we have when we undertake 
an amalgam filling or a gold inlay. In- 
definiteness should be eliminated. Per- 
haps a better understanding of some of 
the basic principles involved will lead 
to more confidence in the end result and 
a better fee. 

Let us pause for a moment to consider 
a fee in connection with denture work. 
It is well known that any work of 
quality must bear a price commensurate 
with the skill, knowledge, time, risk, 
and expense put into it, regardless of 
the kind of material involved. An or- 
dinary lump of clay, that any man might 
dig, when sculptured, and fired with 
time consuming effort by a Benvenuto 
Cellini, suddenly becomes a_ priceless 
plaque. It is, therefore, well to remem- 
ber that however common-place the ma- 
terials with which we work, if our end 
result is a triumph in usefulness and art, 
it suddenly becomes a priceless thing to 
us and to the patient. Surely some of 


*The second paper presented by Dr. Tuller at 


the 73rd Annual Meeting of the Illinois State Den- 


tal Society, May, 1937. 
_ The first paper was published in the May, 1938, 
issue of this Journal. 
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the manufacturers of artificial teeth 
have not let us forget this fact and have 
made the price commensurate with time, 
effort; art, and knowledge put into 
them. At a time when manufacturing 
processes and quantity production have 
lowered the cost in nearly every field, 
we witness a constantly mounting cost 
to us, of porcelain teeth, and yet the 
basic cost of the materials entering them 
have also been greatly reduced. We pay 
a better price for a finer result. 

When just making the impressions 
that are to result in artificial dentures 
that have maximum stability, we are un- 
fortunately compelled to consume more 
time than some men now take to de- 
liver a complete set of dentures. Surely 
you do not then take your own efforts 
so lightly that you can deliver them at 
bargain prices. No automobile dealer 
feels called upon to deliver you a Cadil- 
lac if you have only the price of an 
Austin. Handle your fees for denture 
service on that basis. Let the patient de- 
cide whether they want an Austin or a 
Cadillac, but be sure you do not deliver 
an Austin when a Cadillac is paid for. 
It is with the hope of helping you to 
be able to deliver a Cadillac and enjoy 
the emoluments that go with it that I 
am addressing you. 

Let us begin by stating that it re- 
quires on the part of the operator a very 
high degree of specialized knowledge 
and technical ability together with the 
possession of innate mechanical percep- 
tions and great tenacity of purpose to in- 
corporate the maximum possible stabil- 














Basic Principles in 


ity into any impression. Needless to say, 
success will crown your efforts in pro- 
portion to your possession of those 
qualities. 

DEFINITIONS 


A few definitions of some of the 
terms used in this paper may save it 
from ambiguity. 

Horizontal Stability—That is, the 
ability of a denture to resist horizontal 
displacement in any direction, indepen- 
dent of adhesion and suction. This 
should be acquired in a final impression 
after its first insertion into the mouth 
and before any effort is made to develop 
adhesion or suction. Both adhesion and 
suction may be destroyed if a denture 
can skid horizontally. Horizontal sta- 
bility is the basic and fundamental fac- 
tor necessary to maximum success in 
denture construction. 

The Zero Line—This is an irregular 
imaginary line where the edge of the 
denture must lie to secure atmospheric 
seal without irritation, disturbed nutri- 
tion, altered speech, and without dis- 
comfort. Also the flexion of the muscles 
must be insufficient to disturb the den- 
ture. Accurate knowledge of how to 
locate the zero line insures a good at- 
mospheric seal. 

Maximum Stability—This is the ut- 
most stability that can be incorporated 
in good dentures in ideal mouths. It 
embraces horizontal stability, adhesion, 
atmospheric seal or suction, and every 
other retentive factor. Maximum sta- 
bility should always be aimed at, but the 
result will be modified by the anatomy 
of the case and the operator’s ability to 
take advantage of the opportunities pre- 
sented. It is impossible to get maximum 
stability in all cases. 


RETENTION FACTORS 


Among a large aggregation of factors 
contributing to successful stabilization 
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of full dentures, the first and most im- 
portant is securing Horizontal Stability. 
Without this factor maximum stability 
cannot be secured in any case. Horizon- 
tal stability is the foundation of all suc- 
cessful full denture construction, upper 
as well as lower, and failure to recog- 
nize this truth has given the profession 
many a headache. Horizontal stability 
can best be secured in mouths where 
verticle or nearly verticle walls of bone 
are available to resist lateral thrust and 
this bone, in order to get best results, 
must be rather thinly covered with 
mucous membrane under which may lie 
thin muscular fibers or muscular ten- 
dons. With such a background one can 
secure maximum stability in a large per- 
centage of the cases. The assertion that 
our lower dentures are more stationary 
than the best uppers is supported by the 
fact that in the lower these buttressing 
walls of bone are more nearly verticle 
and are covered with dense tough muscle 
tendons or dense tough mucous mem- 
brane, thus limiting lateral motion. This 
tough mucous and muscular tissue does 
not have the excessive cushioning effect 
that the elastic, thick masses of tissue 
covering areas of the maxilla does, 
hence the upper will always yield, give, 
and move under occlusal stress, while 
the lower made by the Fournet-Tuller 
Technique, is stationary. 

Recognition of the supreme impor- 
tance of horizontal stability is a major 
discovery and its adoption will introduce 
a revolutionary mechanical principle in- 
to the science of Prosthodontia. Its ac- 
ceptance will change doubt into assur- 
ance and be a large factor in eliminating 
indefiniteness. 

Another major factor is atmospheric 
seal. This has, of course, been recog- 
nized and utilized to advantage for 
many years. When expertly executed it 
is a success where the operator has per- 
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haps unconsciously taken advantage of 
horizontal stability but it is at least a 
partial failure whenever he does not or 
cannot secure horizontal stability. Bear 
in mind I said that was an anatomical 
situation. The best dentist in the world 
could not take advantage of horizontal 
stability if there wasn’t any in the 
mouth. Atmospheric seal was at one 
time thought to be the secret of success 
but continued use without first securing 
horizontal stability developed many dis- 
appointing failures. These failures lead 
to efforts to increase suction and the re- 
sultant atrophic changes lead many men 
into ultraconservatism as regards atmos- 
pheric seal. They had not yet learned 
about horizontal stability nor where to 
find the true zero line. 

We now know that perfect atmos- 
pheric seal can be attained without dam- 
age to any tissue provided we can first 
secure horizontal stability. These two 
factors therefore are reciprocal; hori- 
zontal stability prevents skidding with 
resultant leakage of air and loss of suc- 
tion, while atmospheric seal prevents 
displacement of the denture in a verticle 
direction. Thus it may be safely said 
that no denture that makes any pretense 
at maximum stability can be a success 
that does not include these two recipro- 
cating factors. But, he warned against 
confusing the two. They have been con- 
fused in the past, with much resulting 
grief. It is well to remember that hori- 
zontal stability is a factor entirely sep- 
arate and apart and should be obtained 
in the impression before any atmospheric 
seal is attempted or wanted. Only after 
horizontal stability is secured may at- 
mospheric seal be attempted. 

Another of the important factors that 
contribute to maximum stability is an 
even distribution of pressure over the 


supporting tissues. This is commonly 


attempted by obtaining relief over hard 






areas. Various methods for doing this 
have been devised, most of which are 
crude and while they give a measure of 
relief they often destroy another impor- 
tant retentive factor—Adhesion or com- 
plete tissue adaptation. Just as the best 
results cannot be obtained by manually 
defining and trimming the periphery of 
a denture, so the best results cannot be 
obtained by manually defining a pressure 
area nor modifying it by scraping, using 
air chamber metal forms, or tinfoil. The 
tissues themselves must automatically 
record in the impression the extent and 
the depth of the relief. When a tech- 
nique is adopted that automatically re- 
cords the extent and depth of the relief 
areas, it will be physiologic and promote 
good adhesion which in turn will add 
to the sum of factors that go to make 
maximum stability and mouth health. 


TECHNICAL PROCEDURE 


The following suggestions for secur- 
ing maximum stability in either upper 
or lower will, if adopted, at least start 
the operator on the right track. 

First, make a careful digital examina- 
tion of the entire mouth and make notes 
of the essential facts. You will want to 
know all about the underlying bony 
foundation and where you can find and 
use good verticle walls. You will want 
to know where all the places are that 
are thinly covered with membrane, com- 
monly called the hard spots. You will 
note either sharp or blunt bony projec- 
tions, sharp Mylo-hyoid ridge, sharp or 
rounded external oblique line. 

Next, you will observe the character 
of the soft tissues, whether loose and 
flabby or tight and dense. The location 
of muscular attachments. Whether the 
muscles are thin and stringy, or thick 
and heavy, is important. You can do 
many things with thin stringy muscles 
that never can be done with the thick and 
heavy type. The Mylo-hyoid muscular 
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attachment is frequently just a line of 
thin fibers but sometimes its attachment 
is as much as a quarter inch thick in the 
molar and bicuspid area and knowledge 
of that fact by digital examination will 
save you from embarrassment in explain- 
ing your failure later. MacMillen truly 
says, “Too many techniques in dentistry, 
even in prosthetic dentistry, have been 
founded on the anatomy of dry maxilary 
bones.” Another thing you should know 
is that the hard and soft tissue anatomy 
of an edentulous mouth after the lapse 
ot a few years is wholly different from 
the text book anatomy of the person 
having teeth. And this change is far 
reaching in its effect upon our denture 
technique. So get acquainted with this 
new arrangement and particularly with 
the soft tissues and thus make a long 
and important step towards success. 

If after your examination you con- 
clude that surgical correction of either 
hard or soft tissue abnormalities is ad- 
visable for securing maximum stability 
insist upon it as a condition of success 
or throw the responsibility for failure 
upon the patient. These include knife 
edge ridges, excessive bony prominences, 
too little verticle bony wall, attachments 
too close to the ridge, flabby ridges, too 
much loosely attached mucous mem- 
brane, and excessively short frenum 
linguae, causing what is commonly 
called tongue tie. 

After these things are corrected make 
another digital examination. Then 
grease the lips thoroughly, and select a 
stock tray too large for the case and if 
necessary bend it to approximately 
proper shape and outline. Fill it with 
high fusing modeling compound such 
as S. S. White black tray compound and 
secure an impression of everything you 
can include and if we may dip into the 
venacular for an expression, make it 
“high, wide, and handsome.” The idea 
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is to cover all the area possible so as to 
make available every verticle bony sur- 
face that can be used to secure horizon- 
tal stability in every direction. The 
fingers may aid in carrying the excess 
into difficult areas. The term snap im- 
pression conveys something rather 
quickly and carelessly taken, and this is 
the reverse of what we want. A good 
preliminary impression is essential. From 
this make a good cast. 

This marks the extent of the use of a 
stock tray. No stock tray with a handle, 
in the hands of the average operator, can 
ever take a final impression that em- 
bodies maximum stability. 

It is now necessary to construct a spe- 
cial tray to fit the peculiarities of the in- 
dividual case. In the cast of the upper 
it may be made of tray metal, vulcanite, 
or even of artificial stone. In the lower 
we find that metal that is stiff enough is 
too hard to quickly trim to the exact- 
ness required. Artificial stone has been 
used with success and is easy to trim but 
nothing seems to excel vulcanite, it be- 
ing light, strong, and easily trimmed. 

Trimming the tray to fit the case, 
that is knowing where to make its bor- 
der, is all important since it must in no 
case encroach upon movable muscular 
attachments or upon soft tissue that has 
much functional movement. The ob- 
ject of a special tray is to carry low 
fusing impression compound into good 
and definite contact with all the surface 
up to the line where fixed and movable 
tissues blend into what we call the zero 
line. 

Reaching the zero line is not easy in 
all locations and the compound would 
never get there but for the extension of 
the tray edge into that territory. An 
example is the distal border of the up- 
per tray which must support the com- 
pound in order to properly locate the 
zero line. Also the tray must put the 
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compound firmly against the bony walls 
that are to give us horizontal stability. 
An example of this service is where the 
properly trimmed tray carries the com- 
pound for a lower impression up the 
face of the ramus to and against the 
external oblique ridge. In fact, it per- 
forms a double duty here, for it at the 
same time carries the compound to the 
disto-buccal zero line. And right here 
let me ask how many of you know that 
the disto-buccal angle and border of 
properly constructed dentures, both up- 
per and lower, is determined and 
moulded by the Buccinator muscle as it 
crosses the mandible to its distal attach- 
ment on the raphe. And, another in- 
stance is the necessity of the exactly 
fashioned flange of the tray to carry the 
compound down to where it can make 
functional contact with the floor of the 
mouth to secure an atmospheric seal for 
the lower. Failure of the tray to do 
these things will result in a poor im- 
pression. An over extended tray or one 
having suction is equally disastrous. 
To proceed: This carefully fitted and 
trimmed dry tray is now covered with 
a layer of low fusing Dresch Impres- 
sion Compound made by the Ransom 
and Randolph Co. This particular ma- 
terial seems to provide the best plastic 
condition at low and comfortable tem- 
peratures and our final impression must 
register the most delicate tissue con- 
figurations not only of the entire sur- 
face but particularly of the borders. Our 
first impression was for the purpose of 
displacing soft tissue. Our second or 
final impression is to secure an accurate 
impression of these soft tissues with the 
minimum amount of displacement. This 
compound must be handled with wet 
hands. 
The 


place 


is now carried to 
and after careful centering is 
pressed home. 


impression 


This may be repeated 
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several times until the operator is satis- # 
fied with the thickness of the mass, its 
distribution, centering, and perfection of 
surface before it is chilled. The next 
move in the case of the upper is to again 
locate in the mouth with the fingers the 
hard areas where relief must be pro- 
vided and then with a small blow torch 
flame, heat a slightly larger correspona- 
ing area on the impression. Replace in 
the mouth and apply pressure and hold 
for about three minutes. This permits 
the compound to flow away from the 
very hard areas into the soft and yield- 
ing areas, giving compression where it 
can take it and relief where needed and 
an automatic adaptation to the tissues 
so complete that there are no voids, 
Thus is physiologic adhesion developed 
to its maximum. Practice and experi- 
ence in this technique will develop it to 
a remarkable degree of perfection but 
like all other techniques it must be em- 
ployed with brains, judgment, and skill. 
For instance, if a large mass of com- 
pound is displaced into a soft area it will 
cause over compression and tend to 
make the denture fall and will not re- 
sult in perfect tissue adaptation. In such 
a case the excess compound should be 
trimmed away with a knife, the area 
re-heated and returned to the mouth 
and again held under heavy pressure for 
three minutes. This is repeated until 
adhesion or perfect adaptation is secured 
with the necessary relief. Adhesion sup- 
plies the force that sustains the denture 
in position when the mouth is at rest or 
not being forcefully used. In thousands 
of cases it is the only retentive factor 
employed but it is insufficient to resist 
actively applied force and we must 
therefore augment it with an atmos- 
pheric seal. 

The development of a_ physiologic 
atmospheric seal is an art in itself and 
the principle underlying this indispens- 
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able factor is to locate the edge of the 
denture throughout its entire circum- 
ference on the zero line. The function 
of the atmospheric seal is to prevent the 
vertical displacement of the denture, 
either upper or lower, whenever force 
is applied sufficient to break the factor 
of adhesion. It is always unfortunate 
when atmospheric seal must be called 
upon to resist horizontal displacement as 
is often the case in very flat uppers. 
There are no really flat lowers. 

In order to develop a physiologic at- 
mospheric seal the edges of the tray 
must be a millimeter or two inside the 
zero line or in some places perhaps just 
at it, but the bare tray should at no 
point show through. The impression 
edge must be formed of low fusing 
compound that will take the most deli- 
cate tissue detail. There must be a 
slight surplus of impression compound 
over the edge which is dry heated in 
progressive sections of about one inch at 
a time and returned to the mouth. 
While holding the impression firmly 
with the fingers, the muscles of this area 
are now brought into play and the soft- 
ened compound is moulded to conform 
to the path of the moving muscle or 
tissue. This is accomplished by having 
the patient yawn, suck, and pucker the 
mouth, or by manually drawing the 
cheeks or lips through the desired move- 
ments. The tongue is permitted unlim- 
ited latitude of movement as a moulding 
influence. After the entire circumfer- 
ence has been thus treated the impres- 
sion is replaced in the mouth and the 


patient required to yawn, tense the 
various muscle groups, protrude the 
tongue and in short resort to every 
trick possible, except distending the 


cheeks with air, 
the impression. 


in an effort to dislodge 
Should it be displaced 
by any of these actions the particular 
one must be noted and the edge involved 
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must be reheated and remoulded. Some- 
times it is necessary to use the tracing 
stick either to give greater height or 
greater thickness to an edge and the 
final edge must be round and thick and 
definitely moulded. It is not always 
easy to find an air leak but the dentist 
who cannot locate the place on the edge 
of an impression where a leak occurs 
had better refer his cases to some one 
who can. 

The distal edge of the upper, al- 
though accurately carried to the zero 
line, will sometimes leak when patient 
says, “so,” “these,” “that,” and “those.” 
This is remedied by a post dam across 
the edge made from a small roll of 
softened carding wax stuck to the dry 
impression. The impression is then car- 
ried into the mouth and firm pressure 
applied at the heels for at least three 
minutes. It may then be removed, 
chilled, and the wax post dam again 
flamed to soften its surface and it is 
again carried into the mouth and firm 
pressure applied for an additional three 
minutes. Sometimes it is necessary to 
build up a little pyramid of wax on the 
post dam at the median line that will 
go into and occupy the inverted V in 
the gothic arch type of soft palate. This 
should give a well moulded distal bor- 
der with a broad band of gentle com- 
pression across from heel to heel. The 
patient should now be able to say any- 
thing without dislodging the plate. 

I want to lay emphasis on_ these 
words; that the post dam should be a 
“broad band of gentle compression.” It 
should not be an abrupt thing; it should 
not be a ditch cut in the back of the 
impression, that some dentist ‘guesses’ 
should be the right point to bury the 
plate. It should be definitely made in 
the patient’s mouth, in the impression, 
so it is right for that individual. The 
post dam on the upper is the aponeuro- 
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sis that connects the palatal muscle to 
the distal edge of the hard palate and 
is any where from a quarter to a half 
inch in width, and it has no motion, 
and it is that area that you can get a 
post daming; much of the grief of the 
past has been because the post dam has 
been over-done, over-compression, with 
the resulting atrophy, loss of tension in 
the tissues, and a final leaking. 

Curing small leaks on other borders 
is often possible with melted carding 
wax, and few men will believe that a 
thickness of half a millimeter more or 
less in an impression is the difference 
between success and failure until they 
have tried liquid carding wax applied 
to doubtful edges with a camel’s hair 
brush. Often a single layer applied at 
the right point converts a failure into 
a success. This, however, is another 
place where brains and care must rule 
in order to make the application useful 
and not harmful. Beware of over com- 
pression and over extension. 

The finished impression should now 
be so firmly located in the mouth that it 
cannot be dislodged in any way by the 
patient or operator except by deliber- 
ately breaking the atmospheric seal. 

A broad dental band of gentle dis- 
placing material, across the distal edge 
of the upper denture is all that is nec- 
essary for a post dam, with the excep- 
tion I mentioned here, where you have 
to project a little “V” into the natural 
“V” that takes place in the soft palate, 
when the patient says certain words. 

And it IS important to have one of 
these stationary uppers to work against 
one of these stationary lowers. If you 
do not, your troubles are going to begin 
in your upper instead of your lower. 


PITFALLS 


Let us now examine some of the pit- 
falls that we may wander into in taking 
an impression. 
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lst. You must not fail to set aside 
enough time to do a painstaking job. An 
expert can scarcely do one impression in 
an hour and many require three hours. 

2nd. Do not fail to have the patient 
agree that he is going to submit to re- 
peated efforts if necessary to secure the 
desired result. Surely a few hours spent 
now is well recompensed by years of 
comfort and use. 

3rd. Do not make the mistake of not 
covering enough territory with your pre- 
liminary impression. 

4th. Do not fail to trim the pre- 
liminary impression so that the special 
tray will not enter any undercut or im- 
pinge on bony projections. 

5th. Do not fail to make the special 
tray large enough to start with. 

6th. This pitfall is in not trimming 
this oversize special tray to its proper 
outline. It must be tried in the mouth 
repeatedly as it is trimmed until its 
edge is just inside the zero line and it 
will lie undistributed by any muscular 
movement when lightly held in place by 
the fingers. At this point it should ex- 
hibit horizontal stability. It may have 
adhesion but should not have suction. 

7th. Do not over trim the tray or 
it will be too short to carry the com- 
pound to the zero line and a good at- 
mospheric seal will be difficult to secure. 
This is especially true of the lingual 
flange of the lower. 

8th. Trying to secure a final im- 
pression with any compound that is not 
very low fusing. High fusing compound 
used in the final impression will result 
in over compression and over extension 
and diminished adhesion. This error is 
probably responsible for many failures 
in the use of modeling compound. Both 
high and low fusing compound have 
their place. Do not confuse them. 

9th. Trying to work modeling com- 
pound with dry hands and past dry lips. 
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The lips may be greased and the hands 
must be wet. 

10th. Trying to correct a poor im- 
pression with a plaster wash. Do not 
try it. Maximum stability can never be 
secured with plaster. 

llth. Do not stumble into the pit- 
fall of getting discouraged and quitting 
before you have obtained all the stabil- 
ity that can be gotten. When you are 
ready to confess failure dismiss the pa- 
tient till another day. Meantime think 
over your case and maybe you had bet- 
ter look up some forgotten soft tissue 
anatomy. When the patient returns, 
re-examine the mouth with your fingers 
and then with the special tray, clean of 
previous effort, start over and profit by 
what you learned in your first try. 

12th. Failure to insist upon the nec- 
essary surgical correction of anatomical 
distortions of nature in either soft or 
hard tissue that will mar or make im- 
possible a good result. 

These are just a few of the many pit- 
falls that perhaps my listeners may 
avoid. 


ADVANTAGES OF MopDELING COMPOUND 


You will remember that in the be- 
ginning of this paper I told you that 
indefiniteness should be eliminated, that 
we should be able to proceed in the mak- 
ing of a set of dentures with the same 
confidence in the result that we have 
when undertaking an amalgam filling. 
It is the writer’s belief that modeling 
compound, properly chosen and manipu- 
lated will do more to insure this result 
than any other impression material. It 
is at present the most perfect impres- 
sion medium at our command for full 
denture work. With it you can get the 
exact zero line and so the maximum 
physiologic adhesion and automatic re- 
lief of hard areas. It is adjustable and 
correctable during the impressioning 
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process. It permits of elaborate testing 
when finished so that you know what 
the denture will do when it is finished. 
Neither plaster of Paris or the Hy- 
dro-collids can give you any of these 
essential factors in their maximum form. 
They still leave you guessing as to the 
final result, while modeling compound, 
properly used, takes all the guess out of 
it. Certainly your finished case will be 
no better than your impression and it is 
just plain stupid to construct a case un- 
less you know the result will be good. 


MAINTAINING MoutTH HEALTH 


Now a word as to tissue health be- 
neath dentures made by the technique 
outlined. We have heard much regard- 
ing the destructive results of traumatic 
occlusion and without belittling in the 
least its bad effects, it is the writer’s be- 
lief that absence of maximum stability 
is of at least equal importance as a cause 
of degeneration in the supporting tissues. 
To quote Mac Millan again, “Stabiliza- 
tion is one of the chief factors in pro- 
ducing prosthetic appliances that will 
afford physiologic stimulation to sup- 
porting structures.” 

Maximum stability is physiologic and 
not only gives comfort and assurance to 
the patient but preserves in the best 
possible way those structures upon 
which he must depend for the rest of 
his life for masticating efficiency. Many 
years use of the principles outlined here 
have produced such uniformly satisfac- 
tory results that they are now advanced 
anew in the interest of our profession 
and humanity. You have all witnessed 
the destructive effects of more or less 
loose partial dentures and can measure 
the destruction, using the remaining 
teeth as a yard stick. The same process 
goes on beneath a movable or loose full 
denture but your yard stick is gone. 


(Continued on page 241) 
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ON ENTERING 
Innumerable thoughts have been set down by newly made editors as appro- 
priate for their entrance into this field. The fashion of these comments rarely 
changes and, though we seek for an original viewpoint in this salutation, we find 
our mental activity and vocabulary wholly inadequate. 








We approach the responsibilities that accompany the honor of serving the 
Illinois State Dental Society, as editor of this publication, with as much appre- 
hension as we did those that came with the assignment of that first patient in the 
college clinic years ago. ‘What others have done, you can do,” was the watch- 
word then. It is our sincere hope that this adage is still filled with more truth 
than fiction. We appreciate the many expressions of confidence in our ability to 
advance the objectives of the JoURNAL during the coming year. As we set down 
opinions on these pages month after month, we intend to be mindful of the fact, 
that while they are but our own, they may be construed as representative of the 
majority of the dental profession in this great state. We trust that the memory 
of these lines will eradicate many a hastily penciled comment before publication. 

THE ILurnois DENTAL JOURNAL, as many will remember, had an auspicious 
inaugural seven years ago this September and, shortly thereafter, rose to a com- 
manding position in the field of dental journalism. During all these seven years 
the JouRNAL has had but one editor, Dr. Franklin B. Clemmer. To him, is given 
much praise and commendation for his many years of meritorious service. To him, 
we express our gratitude and appreciation for having blazed the trail with such 
excellent instruments as a steadfast devotion to duty and an everlasting honesty of 
purpose. 

The primary objectives of the JoURNAL have been and should continue to be 
but two: to provide the reader with scientific articles that will enhance his know]- 
edge, and to serve as a vehicle for information regarding the activities of the 
Illinois State Dental Society and its components. The value of such a publication 
to our Society can be estimated only by the interest with which it is received and 
by the opinions of the subscribers. 
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Selecting suitable scientific manuscripts and obtaining reliable and timely news 
items is the duty of the editorial staff. Therefore, the introduction of the new 
staff is in order. Drs. Maynard K. Hine and William G. Skillen, members of the 
University of Illinois Dental School and Northwestern University Dental School, 
respectively, will act as Associate Editors. They will assist the editor in the per- 
formance of his many duties but chiefly in the selection and editing of scientific 
articles, thus dividing the laborious task of copyreading. Drs. William P. Schoen 
and Charles F. Deatherage have consented to serve as Contributing Editors. Dr. 
Schoen will conduct a special column in his own style to be known as “Here & 
There,” the first of which appears in this issue. Dr. Deatherage will edit the 
department of Dental Health Education. Information contained in the obituary 
notices will be compiled by the committee on Necrology, Dr. M. M. Lumbattis, 
chairman. News items and personals found in the “Society Bulletins” will be con- 
tributed by component editors. The task of selecting and appointing these com- 
ponent editors is going on as rapidly as possible. 

The manner and form of presenting the material within the pages of the 
JOURNAL may be changed from time to time. Personal ideas of the editorial staff 
together with suggestions from the printer and publication committee will deter- 
mine any changes in format, cover design and paper stock. Some experimental 
“hanges have been made in this issue. 

It is necessary to the continued success of any publication that the editor adopt 
definite policies or regulatory measures that may serve as a guide for both con- 
tributor and editorial staff. Since all readers are potential contributors, we will 
set down such policies as we have already formulated. Others will be presented in 
these columns as necessity dictates. 

Contributions to the scientific section must be original and assurance must be 
given that they have not previously been published. Digests of notable scientific 
articles or discussions that have appeared in other journals may be used now and 
then. Space will be provided for the expression of the opinions of our readers on 
matters pertaining to professional policy or practice, and the management of the 
society's affairs. This editor feels that such discussions are beneficial and make for 
progress. Discussions of a political nature will be refused as will all anonymous 
contributions. Should “Mugsy—Class of 1944,” send to this editor any further 
specimens of his reportorial inability, they will be dropped promptly into the basket 
of oblivion. In order to make ourselves absolutely clear on this matter of anon- 
ymous communications we will explain further. If any other “Mug-sy,” although 
he be of the vintage of 1776 or 1492, presents copy for publication it will be in- 
terred with a proper lack of ceremony. 

A definite and permanent date of publication for all issues will be established 
as soon as details can be arranged with the business manager, printer, and advertis- 
ing representative. It is our intention to have the JoURNAL appear on the desks 
of its readers during the first third of the month. 

The editorial columns will be devoted to short comments on important events 


1 I. Den. Jour., 7-5-1838 (May) 38. 
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of the day and frank expressions of the editor’s opinions on any subjects he may 
consider of interest to the readers. Cooperation from the members of the Society 
in building the ILLINoIs DENTAL JoURNAL to greater heights is earnestly solicited. 
All suggestions or criticisms of a constructive nature will receive prompt and cour- 
teous attention from the editorial staff. 


Thus we have effected our entrance. We ask a tolerant reception during the 
year to come. 





THE PRESIDENT-ELECT 

At Peoria, in May, the Illinois State Dental Society promoted one of its junior 
officers. Dr. Earl P. Boulger, having served well during the preceding year as 
treasurer, was elevated to that office from which he will advance, automatically, to 
President next spring. 

A visit to the record book discloses that Earl was born of Canadian parents in 
the town of Brockville, Ontario, on December 29th, 1895. He acquired his early 
education in the public and parochial schools of Brockville. His dental education 
was obtained at the Chicago College of Dental Surgery from which school he 
received his D.D.S. degree in 1919. Immediately following his graduation, Dr. 
Boulger returned to Canada, obtained a Licentiate in Dental Surgery from the 
Saskatchewan College of Dental Surgeons, and began the practice of dentistry in 
North Battleford, Saskatchewan. Within a year, Earl became homesick for the 
friends and surroundings he had left behind in Chicago. He, therefore, again came 
to the “Big City,” opened an office in the neighborhood of Crawford and Madison 
and continued the practice of his profession in that locality. 

In 1922, Dr. Boulger became a member of the teaching staff of his Alma 
Mater and since 1925 has been Assistant Professor of Radiology in that institution. 
In 1929, this energetic dentist decided he needed a more liberal education, set out 
to earn the degree of Bachelor of Arts, and accomplished his purpose in 1934 after 
attending many weary but profitable evening sessions at Loyola University. 

The same indomitable spirit that Dr. Boulger displayed while completing his 
education has prevailed in all his dental organization activities. He has been an 
indefatigable worker for the local, state, and national societies. 

He was Secretary of the West Side Branch of the Chicago Dental Society for 
three years, following which he served a term as President. He has been a mem- 
ber of many committees of the Chicago Dental Society and just completed a term 
as Chairman of the important Public Relations Committee. He has served the 
Illinois State Dental Society as; Delegate to the American Dental Association in 
1932, 1934, and 1935, member of the Mouth Hygiene Committee for three years, 
member of the Executive Council for three years, member of the Ad Interim Com- 
mittee in 1932, and Treasurer in 1937. 

Dr. Boulger has found time to attend to additional duties besides the above 
and the practice of dentistry, such as, those of the President of the St. Apollonia 
Guild in 1932, the Associate Editor of the Apollonian, the President of the Alumni 
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Association of the Chicago College of Dental Surgery in 1934, and the Deputy 
Supreme Grand Master of Eta Chapter of Delta Sigma Delta Fraternity. 

Besides all this, the President-Elect has a hobby. In the region of Delta, 
Ontario, near a cool and placid lake, Earl maintains a summer home—Villa Rus- 
tica—whereat he engages in some needed rest and pleasurable fishing during the 
months of July and August. We have never been able to learn, definitely, whether 
the hobby is the summer home or the fishing. Perhaps a box, containing evidence 
of Earl’s ability as a fisherman, will be delivered at our door this summer to settle 
the matter. 

Dr. Boulger has earned the honor which has been conferred upon him. His 
record is ample assurance that he will perform all the duties of the high office to 


which he has been elected, with equal credit to himself and the Illinois State 
Dental Society. 





THIRTY-ONE CENTS 

In this day of questionable government financing, of lending and spending 
billions of dollars for pump priming measures, of increased taxes and decreased 
incomes, of inflated prices and deflated pocketbooks, it is a relief to hear of the tre- 
mendous value each member of organized dentistry receives for thirty-one cents. 

We read with increasing interest and approval each new report emanating 
from the National Bureau of Standards regarding dental materials. We are inter- 
ested, because these reports permit us to choose the various materials we use daily 
with a greater degree of assurance that we will obtain satisfactory results. We 
approve, because of the straight-forward, impartial, and all revealing manner of 
presentation. We wonder if dentists put much faith in the unscientific propaganda, 
mailed to them daily, which recommends this or that kind of filling porcelain, root 
canal treatment, cement, or denture base material. We imagine that most of this 
type of advertising is quickly consigned to the waste basket, although it be printed 
on the most expensive of papers and illustrated with the finest examples of color 
photography. 

This is our manner of directing your attention to one of the most interesting, 
informative, and instructive pieces of dental literature we have read for some time. 
It relates the story of the Research Commission of the American Dental Associa- 
tion and its connection with the National Bureau of Standards. It tells of the 
establishment of definite standards for dental materials and of the technics most 
suited to their proper manipulation. It differentiates between a “Guaranteed” and 
a “Certified” dental product. We refer to the article in this issue by Dr. P. C. 
Lowery on “Selecting Dental Materials.” If you desire to learn more about the 
extraordinary bargain you are obtaining for thirty-one cents, we suggest the perusal 
of this article. 

Congratulations, to the American Dental Association for having had the fore- 
sight to establish the Research Commission, to the Research Commission for having 
obtained the cooperation of the National Bureau of Standards, and to Dr. Lowery 
for having guided the activities of this commission so successfully. 











© HERE & THERE - 


To the readers of the ILLIno1is DENTAL JouRNAL Here & There is as new 
as the ink on this sheet, and we hope as fresh. Here & There will attempt to 
tramp up and down the dental highways and byways, with an occasional excursion 
into foreign fields; we will always have our nose to the ground and an ear attuned 
to the new and newsey. Interesting men and events, papers scientific and other- 
wise, and things in general will be our forte. This leaves not only plenty of lati- 
tude, but we think also a great expanse of longitude. 

H&T 

Did you know that the American Dental Association must be not only Scotch 
in ancestry but canny in business acumen as well. During the past year the A.D.A. 
produced 750,000 square feet of display advertising without any cost to themselves. 
The layouts, copywriting, art work, and even the paper stock cost exactly nothing. 
How come? Here are the figures. In the recent A.D.A. dental poster contest 
about 500,000 posters were produced by school children from all over the United 
States. These posters were twelve by eighteen inches in size. Multiply this out 
and we arrive at the astounding figure 750,000 square feet of the best kind of 
display advertising, free of charge. The Illinois State Dental Society contributed 
about 20,000 of these posters. 

If, by conservative estimate, we figure that about four people received the 
message on each of these posters we have a circulation for our campaign of 2,- 





000,000 people. Just for comparison the Saturday Evening Post reaches about 
3,000,000 people each week; a single issue, inside page, black and white ad, sells 
for $8,000, while the back cover in four colors sells for $15,000 and it costs the 
advertiser approximately ten per cent over the space cost to produce the page. 
Some advertisers, the A.D.A. 
H& T 

Just to cheer you up in the face of all this recession talk we thought you 
would be interested in knowing that the largest bank in the United States is the 
Chase National Bank of New York; as of December 31, 1937 this bank had on 
deposit only $2,069,989,515. We started to figure out how many amalgams this 
money would buy at the prevailing market and then decided it would be much 
easier just to replace a temporary filling and go home. And speaking of amalgams, 
how much did you make during the past fiscal year? Is that right? Well, Mr. 
Sloan of General Motors does rather well also; in 1936 his salary was $560,000. 

H&T 

If the experimental work of Ronald R. Greene (who was awarded the Joseph 
A. Capps Prize for Medical Research in 1937) progresses much further, a great 
deal of the worry of expectant fathers may be done away with. The expectant 
father, pacing the floor of the waiting room near the obstetrics department, in any 
hospital, is indeed a piteous sight to behold. Specialists on the subject say that not 
one American Hospital has ever lost a father, and still, even a casual observer 


224 











Here & There 225 


with one glass eye can see that here is a worried man. And what is our expectant 
father biting his nails about? Just this: he wants a boy but is sure it will be twin 
girls. And what has the aforementioned Ronald R. Greene to do with the whole 
business? The magazine, “The Proceedings of the Institute of Medicine of 
Chicago,” in an abstract of a scientific treatise by Greene, reports his findings on 
rats as follows: ‘Large amounts of testosterone and testosterone propionate have 
been administered to pregnant rats. The genetic male offspring are apparently 
normal. The genetic female offspring, however, are permanently masculinized. 

” Of course, these experiments are not perfected as yet, but when Ronald 
Greene gets finished it looks as if expectant fathers would be a much happier lot. 

Hé&T 

Dentists might learn something from looking through any of the late issues 
of the more progressive magazines for women. Of course we mean they might 
learn something from a merchandising standpoint that would be of help in the 
ofice. The dentist takes a color or shade for Miss Lizzie Bosko; it’s a number 
five incisal or a number seven gingival, or perhaps just a number nine. Is that 
intriguing? Is that good merchandising? Well, we don’t think so. What do 
the ads in the ladies’ magazines sell the ladies? Not a lot of uninteresting numbers 
but Copperblush, Toast Beige, Mandarin, Sunburst, Dubonnet, Raspberry, British 
Tan, Sunset Purple, Basque Tan and a multitude of other color names, all fasci- 
nating. What, with the new nail colors to go with dresses and lipstick to go with 
hats, maybe we are missing a bet in the porcelain jacket crown line. We could 
sell the ladies a nice Dubonnet jacket to go with the new lipstick. 

H&T 

Professor Raymond Pearl of Johns Hopkins University has been carrying on 
a study of longevity for a number of years. He has arrived at some definite and 
rather startling figures as regards the relationship of the use of tobacco and life 
expectancy. His results were based on a study of 6,813 white males, age 30 and 
over. They were divided as follows: Nonusers of tobacco, 2,094; moderate 
smokers, 2,814; heavy smokers, 1,905. Professor Pearl in his conclusion says, 
“However envisaged, the net conclusion is clear. In this sizable material the 
smoking of tobacco was statistically associated with an impairment of life duration, 
and the amount or degree of this impairment increased as the habitual amount of 
smoking increased. . .” The professor’s figures lead him to the conclusion that of 
100,000 thirty year old nonsmokers, 45,919 reach the age of 70; in a similar group 
of moderate smokers only 41,431 would be alive at age 70; of a like group of heavy 
smokers just 30,393 would be living at age 70. Who would ever think a little 
cigarette could do that to you. 

Which reminds us of the old story of the man who didn’t smoke, chew, drink 
or swear, because as he said, “I am sure I will live longer.” To which the laconic 
reply was, “You won’t really live longer, it will only seem longer.” 


Lae P Solin A. 
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Editor’s Note: 


Under this caption will appear, from time to time, short 


articles on any subject relating to the technique of dentistry that others 


have found useful in their daily practice. 


We will welcome any comments 


relative to the continuance of this type of column. 


A DIFFERENT IMPRESSION MATERIAL 


Submitted by E. C. 


ImMpoRTED ASIATIC PARAFFIN WAX 

A high fusing wax, ideal as an im- 
pression material, melting point 133- 
135° F. It will set in the mouth and 
therefore is not easily distorted when 
the impression is removed. Its co-efh- 
cient of expansion and contraction is 
negligible. Its hydrocarbon content is 
low. It may be used for the correction 
of individual impression trays, impres- 
sion tray compound, vulcanite or metal 
in full or partial denture work and in 
rerimming, relining and rebasing tech- 
nics, 

DIRECTIONS 

Heat wax in a small container over 
a water bath or double boiler. Do not 
heat over a direct flame as the wax be- 
comes brittle and will crack upon 
setting. 

If impression tray compound is used 
for the initial impression, do not re- 
move it from the metal tray. The initial 
impression should be relieved of all 
undercuts at the borders and shortened 
enough to prevent the confinement of 
the wax. In other words, the rims of 
the impression are reproduced in wax 
alone. 

Asiatic wax should be applied to dry 
surfaces, using air blast to remove all 
moisture from _ individual impression 
tray before using liquid wax. Apply wax 
with No. 6 camel’s-hair, artist’s brush. 
Paint the wax over all borders of the 
individual impression tray. As soon as 
the borders are covered, remove the wax 
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container from the water bath and con- 
tinue applying the wax to the impression 
tray. As the wax thickens, fill the ridge 
or palate area of the individual impres- 
sion tray with a liberal amount of the 
wax jelly. 
WorKING TIME 

There is no pressing hurry in getting 
the wax in the mouth, as there is a 
minimum working time of thirty sec- 
onds and a maximum time of sixty sec- 
onds. The impression may be safely 
removed from the mouth in thirty 
seconds to forty-five seconds after inser- 
tion. The working time depends largely 
upon the bulk of the wax jelly and the 
temperature of the individual impression 
tray which should be chilled and dry 


before wax is applied. 
IMPRESSION "TECHNIC 


The impression should be taken with 
a firm, steady vertical pressure on the 
ridge area of the tray. Use just enough 
pressure to seat the impression when the 
patient is thrusting and retracting the 
tongue violently. 


MusciLe TRIMMING 


Muscle trimming should be completed 
by the patient. It is unsafe to manipu- 
late the material by moulding methods. 
Every border of the denture may be ac- 
curately formed by the patient according 
to the individual movements of the bor- 
der muscles by tongue thrust with the 
mouth opened. 
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PROBLEMS AND POSSIBILITIES OF DENTAL 


HEALTH EDUCATION IN ILLINOIS 
F. A. Neunorr, D.D.S.* 


I have been asked to deviate from the 
usual manner of presenting a_ report 
from the Committee on Dental Health 
Education, and have, therefore, chosen 
to speak to you on the subject, ‘“‘Prob- 
lems and Possibilities of Dental Health 
Education in Illinois.”” This title per- 
mits me to cover the report of our 
yearly activities, and delve into future 
possibilities as forseen by those working 
closely with dental health educational 
problems. 

This year the problems and projects 
have been augumented, as you know, by 
the A.D.A. Poster Contest. Your com- 
mittee asked the cooperation of the Di- 
vision of Dental Health Education in 
conducting this contest. We owe to 
the chief of the division and the staff 
a large measure of thanks for their un- 
tiring efforts in bringing the contest to 
a successful conclusion. Members of 
our State Society are invited to closely 
inspect the exhibit of the posters and 
thereby get some idea as to the wide- 
spread knowledge of Dental Health 
Education, as depicted by the posters. 
In reality, much more should be said 
regarding this contest, but since the 
posters will be on exhibition through- 


*Chairman Committee on Dental Health Edu- 
cation, 

Read before the Opening Session of the 74th 
Annual Meeting of the Illinois State Dental So- 
ciety, Peoria, May 10, 1938. 


out the meeting, I think much of what 
could be said, will be better understood 
by the discussions arising during the in- 
spection of the work. The Poster Con- 
test is a direct criterion of the value of 
a constant and _ progressive Dental 
Health Educational program such as 
we have in Illinois. 

In the section of scientific exhibits you 
will find on display some of the ma- 
terial used by the Division of Dental 
Health Education. You will, no doubt, 
recognize that in many instances the 
poster work reflects the teachings 
brought about by this material. The 
latest addition to our material is a set 
of workbooks in three volumes which 
were completed this year by Dr. 
Deatherage. The books are bound 
with appropriate heavy paper covers. 
The volumes are abundantly supplied 
with illustrations to make the teaching 
of Dental Health Education easier for 
the teacher, and a joy to the children. 

The interest the individual dentist 
manifests toward our work is always of 
the utmost importance to this committee. 
We strive to bolster this interest with 
the annual School of Instruction, con- 
ducted by Dr. L. H. Dodd, vice-chair- 
man of our committee. The subjects 
selected are those vital to all practition- 
ers and will be presented by well quali- 
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fied individuals. The public is learning 
through the work of our Division of 
Dental Health Education to become 
more and more exacting in the type of 
dental care they are receiving. For this 
obvious reason the School of Instruction 
will present subjects specifically relating 
to the manner of handling children and 
children’s dentistry. In fact each and 
every dentist, regardless of whether he 
handles children or not, should be suffi- 
ciently acquainted with the dental health 
program so as not to jeopardize the 
standing of the profession by his lack of 
knowledge upon this subject. 

In addition to this School of Instruc- 
tion we attempt to keep the dentist in- 
formed by reserving a section in the 
JOURNAL for topics relating to this 
work. The dentist must be kept in- 
formed because our program has been 
advancing yearly. 

The far reaching effect of teaching 
Dental Health Education may be illus- 
trated in many ways. It is best found in 
communities where programs have been 
adopted and have functioned for long 
periods. In these places schools corre- 
late this work with their general cur- 
riculum and actually develop many of 
the materials which we use in our 
phamphlets and books for public distri- 
bution. In many cases schools are so 
well acquainted with our work that it 
is used as a basis for teaching general 
health habits. Let me relate an actual 
example of this kind. One day, a Pri- 
mary School Supervisor, visiting a class, 
noted a mirror and comb placed at a 
convenient spot in the room. On enter- 
ing the room each child glanced at the 
mirror and many used the comb. Rather 
than bluntly correct this error the Su- 
pervisor chose to diplomatically settle 
the problem at her weekly meeting of 
primary teachers. She spoke at length 
of the value of dental health habits in 
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the home—mentioning the exit of the 
old family tooth brush for individual 
brushes. Suffice to say, on the following 
morning the comb and mirror disap- 
peared. 

I wish to emphasize that a great deal 
more interest has been shown in the last 
year by the components in this work. I 
want to mention one fact as a warning 
to components and dentists, which if 
heeded, will work for the continued har- 
monious cooperation with the Division 
of Dental Health and the State Dental 
Society. Although the Division has 
been created at the request of the State 
Society through the Committee on Den- 
tal Health Education, please remember 
that the staff is working in the Depart- 
ment of Public Health and, therefore, 
must abide by the rules and regulations 
of that Department. In other words 
the staff will give you all the assistance 
possible, but the local problem still re- 
mains one in which a more comprehen- 
sive program developed and maintained, 
is your responsibility and will live or 
die according to the interest you and 
your community show in health educa- 
tion. Do not expect the staff of the 
Division to develop and maintain your 
project. 

In considering future possibilities of 
Dental Health Education in Illinois, I 
will preface my remarks with a quota- 
tion I have used in one of my broadcasts 
on Dental Health Education. I agree 
in substance with the remarks made by 
the philosopher, Will Durant, in his ar- 
ticle, “What Education is of Most 
Worth,” published in the Saturday Eve- 
ning Post of April 11, 1936. 

“Education is the perfecting of life— 
the enrichment of the individual by the 
heritage of the race. Let this vital 
process of transmission and absorption 
be interrupted for half a century, and 
civilization would end; our grandchil- 
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dren would_ be than 
savages. 

“But these are dull generalities, not 
unheard before in the halls of education 
and philosophy. What kind of educa- 
tion, in particular, should I wish my 
children to receive? 

“First of all, and within the limits 
of nature and circumstances, I should 
want them to acquire some control over 
the conditions of their lives. Since the 
primary condition of life, and the 
strongest root of happiness is health, I 
should like to see them abundantly in- 
structed in the knowledge and care of 
their bodies. The body is the visible 
form and organ of the soul: perhaps, 
in some wondrous Lamarckian way, it 
is, through eons of desire and effort, the 
creation of the soul-form follows func- 
tion, function follows desire, and desire 
is the essence of life. Therefore, there 
is nothing scandalously epicurean in the 
desire to be physically healthy and clean; 
cleanliness has been rated next to godli- 
ness, and it is difficult to be vicious 
when one is in perfect health. I should 
make education in health a required 
course from kindergarten to Ph.D. I 
should want my children to learn as 
much about the structure and function- 
ing, the care and healing, of their bodies, 
as can be taught in an hour a day for 
fifteen scholastic years. I would have 
our physicians practice preventive medi- 
cine in the classroom by examination 
and instruction, in the hope that this 
might reduce the fashionable scissoring 
of the body in hospitals. I would have 
our dentists, through unreleting educa- 
tion and observation in the schools, 
habituate our children to a diet rough in 
form and rich in lime, rather than pros- 
pect and mine for gold in the decayed 
teeth of the squirming uninformed. And 
if the day should come when our dieti- 
tians will have at last made up their 
minds as to what they really know and 
believe, I should ask them to teach the 
principles of diet an hour in every school 
week for fifteen years, so that our people 
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might make with some corporate intel- 
ligence the dietetic changes required by 
the passage from an outdoor and physi- 
cal life to a mental sedentary one. I 
would teach health and cleanliness first 
of all, and expect that all things else 
would be added unto them.” 

We recognize the school age as the 
logical period to stress health education 
and we do not stand alone in this 
thought, as you have recognized by the 
quotation from Durant’s article. The 
future, however, should hold for us a 
decided increase in the number of school 
dentists. The laws of Illinois permit 
Boards of Education to employ dentists. 
The schools have responded with ever 
increasing demands for Dental Health 
appraisals. This is, to me and my com- 
mittee, an invitation to take steps to in- 
crease the number of school dentists in 
our State. This is a matter that depends 
almost entirely upon the dentists in their 
respective communities. 

It is obvious that school dentists 
should be employed by parochial as well 
as public schools because in many places 
the parochial schools are large enough 
and have sufficient means to establish a 
health program and dental clinic of 
their own. It should also be remem- 
bered that parochial schools should not 
attempt to use a public school clinic. 
They may, if arrangements can be 
agreed upon, use the same dentist but 
should maintain their respective clinics. 

The more I study the future picture 
of the possibilities for public Dental 
Health Education in Illinois, the greater 
become my conviction that the Illinois 
plan is a truly American plan and a 
feasible one. It is not a cure all, it is 
flexible and is bound to improve with 
time, just as general education will ad- 
vance in America more rapidly than in 
foreign countries. I have no patience 
with the regimentation of the dental 
profession and am convinced that we 
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need no such health programs as are 
used in foreign countries. I need no 
other example than that of the Peoria 
Dental Health program and clinic to 
prove my contention. Belleville also has 
a good set-up and so have several other 
communities. 

Dr. Deatherage’s concluding remarks 
given in his paper on “Relation of Pub- 
lice Health of Children’s Dentistry” 
which he read before one of the sections 
of the American Dental Association at 
San Francisco states, that we are justi- 
fied in saying that a dental health edu- 
cational program conducted _ strictly 
along educational lines, under the super- 
vision of the dental profession, will be a 
great benefit to the children and parents 
in arousing a desire for better teeth. It 
will also tend to raise the health stand- 
ard as far as dental health is concerned, 
by improving home care, dental care and 
the diet, and thus reducing the preva- 
lence of decay. 

In the subsequent discussion Dr. Guy 
S. Milberry of San Francisco made the 
following statements: “I cannot agree 
with Dr. Deatherage when he says in 
his summary that surveying the defec- 
tive teeth of school children in any lo- 
cality and referring those pupils with 
defective teeth to a dentist, with casual 
advice on home care and diet, will bene- 
fit the children or parents very much or 
reduce the prevalence of decay; nor do 
I think the Illinois plan differs materi- 
ally from hundreds of plans that have 
been used during the past decade. We 
must institute a daily dental health pro- 
gram in the home that will maintain the 
necessary standard of health for the con- 
servation of the teeth and a plan of 
dietary control that will provide the es- 
sentials for building good teeth, as well 
as a system of health education in the 
schools that is comparable to, if not bet- 
ter than, our present system of training 
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for mental growth and attainment, if 
we would prevent dental disease.” 

Dr. Milberry would have been less in 
error when he said, ‘““Nor do I think the 
Illinois plan differs materially from hun- 
dreds of plans used during the past 
decade,” if he had realized that our 
“Health Appraisal” means more than 
“casual advice on home care and diet” 
and “see your dentist.” 

The truth of the matter is, that after 
the division makes a health appraisal— 
of course they say “see your dentist.” 
But, they also file a graphic report com- 
paring each individual school with the 
State average. With these graphic re- 
ports will also be found suggestive 
remedies for poor conditions if existant 
there. 

Dr. Milberry also said, “We must in- 
stitute a daily dental health program in 
the home that will maintain the neces- 
sary standard of health for the conser- 
vation of teeth.”” Can anyone suggest a 
better means of getting a dental health 
program in a home than by carrying it 
there every day by teaching it to the 
children? A child’s education is not left 
in the classroom when he leaves. 

I have stated previously that advanced 
programs depend entirely upon local in- 
terest. Our division work is purely edu- 
cational—the organization of school 
clinics with a dentist in charge must re- 
main a community project. 

Your committee on Dental Health 
Education meets, as you know, regularly 
in the Division and is the advisory board 
to the State Department of Health in 
this particular field. The members of 
this committee realize their responsibil- 
ity and, therefore, ask the local commit- 
tees of Dental Health Education of 
component societies to keep us informed 
on all movements in their respective ter- 


(Continued on page 240) 











VIOLATORS OF THE DENTAL LAW 





By A. H. Mvuetter, D.D.S.* 


Judging from the number of com- 
munications of a certain type your chair- 
man has had there are many members 
of this Society who believe that your 
chairman has the power of a State’s At- 
torney. At any rate, many wish to 
know why such and such flagrant case 
is not and has not been prosecuted. Or, 
the statement might read, “with the in- 
closed information you ought to be able 
to place the violator back of the bars 
or at least revoke his license.” These 
members are all sincere and wish to 
make our profession as clean as possible. 
Nevertheless, according to the By-laws 
of the Illinois State Dental Society: “It 
shall be the duty of the Committee on 
Infraction of Laws to investigate all 
complaints of illegal practice on the part 
of anybody and if in its opinion such 
complaints are based upon real evidence 
it shall present the case to proper au- 
thorities for prosecution.” The proper 
authority is the Department of Registra- 
tion and Education. 

Now, just who are the violators of 
our Dental Practice Act? There are 
good dentists in and out of the Society 
who have been accustomed to have signs 
on their windows, doors and probably 
on the buildings which house their of- 
fices. The new Act stipulates the size 
and contents of signs. These good citi- 
zens readily comply with the Act when 
they learn that they are violators. There 
is another type of violator who has 
always advertised extensively in the 
daily papers, street cars, and buses, and 
with large signs on buildings. He has 


*Chairman of the Committee on Infraction of 
Laws. Read as a report at the 74th Annual Meet- 
ing at Peoria, May 10, 1938. 


always depended on getting the patient 
once and not on building a clientele that 
will stay with him. He usually has 
young dentists or recent graduates who 
are in his employ for indefinite periods 
of time, usually a short period. This 
is one of the many reasons why people 
do not remain patients of one who does 
much advertising. This type of violator 
of our Dental Practice Act must adver- 
tise in order to have any business. Since 
the Department of Registration and 
Education has enforced the new Act 
many of the chain dental parlors are 
closing. Also real estate firms are closely 
scrutinizing the leases of chain dental 
parlors realizing that the new law may 
put the parlor out of business. 

There is another type of violator. He 
is the most vicious of all. He makes 
plates by mail. We have several in IIli- 
nois. Heininger’s license has been re- 
voked, and the Post Office Department 
has issued a fraud order against him. 
He can neither receive nor send any mail. 
If you wish to read something decidedly 
pitiful, I would suggest reading the let- 
ters of the poor victims of the fraudulent 
mail order dentists. 

There is still another type of violator, 
the dental laboratory mechanic. He will 
take impressions for dental restorations 
in his laboratory or in his home. These 
men do not work in the open. And yet, 
they are becoming more wary for many 
of their colleagues have been hailed into 
court. 

Just who are the real violators of the 
Dental Practice Act? There are two 
types. The first type are the men who 
cannot wait to build a good sound prac- 
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tice or business through earnest, patient, 
honest and diligent work. They wish 
to have big earning returns from the be- 
ginning. The other type is the dental 
mechanic who is dissatisfied with his lot. 
He sees an opportunity for gain by 
taking patients direct. Instead of mak- 
ing restorations as per perscriptions from 
dentists, he will take the impressions, 
prescribe the type of restorations, and 
deliver the final appliances. 
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This past year the Department of 
Registration and education, under the 
able leadership of its director, Mr. John 
J. Hallihan, has accomplished much in 
persuading minor violators of the Den- 
tal Practice Act to mend their ways and 
has at the same time vigorously prose- 
cuted major violators. It is our sincere 
hope that the Department will continue 


its present policy. 





CHICAGO DENTAL SOCIETY 


ANNOUNCES 


SUMMER SESSION OF STUDY CLUB 
IN AUGUST 


OUT OF TOWN MEN INVITED 


FOUR COURSES WILL BE GIVEN 





Full Denture Construction 





Fixed Bridge Construction 


Renae By Dr. John B. LaDue 
een at By Dr. Harry Spiro 


Conduction Anesthesia and Minor Oral Surgery .. 
eaten By Drs. P. G. Puterbaugh and George Pike 


Nitrous Oxide Anesthesia, X-Ray Interpretation 
and Minor Oral Surgery... By Dr. Fred F. Molt 


COMPLETE DETAILS IN JULY JOURNAL 
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OBJECTIVE OF THE STUDY CLUB PROGRAM 
By L. W. Neper, D.D.S. 


The Study Club Committee, as you 
know, is one of the many committees 
listed on the official stationery of the 
State Society. However, there are some 
that are not aware of the purposes or 
objectives of this committee. If this is 
not true, then why should Dr. Pendle- 
ton inflict us on you at this time, but 
to reinform you of its existence, and 
what the committee has tried to do in 
the past as well as some of its aspira- 
tions ? 

The study club program was started 
many years before I was eligible for 
membership and has carried on with but 
one thought in mind—to help improve 
the membership in performing better 
dentistry. How is this improvement to 
be gained, if not through some form 
of education? 

It follows, naturally, that the commit- 
tee, through component or _ district 
groups, is sponsoring short intensive 
study clubs or post graduate courses, to 
the extent of underwriting a portion of 
the expenses involved, as well as fur- 
nishing a list of instructors who have 
consented to assist the State Society in 
this undertaking. 

The leaders in dentistry realize the 
need for further study (or brushing up 
if you please) by our membership to 
keep abreast of the latest developments 
in our profession. In this way it is 
possible to keep the membership on a 
level with other professional groups, 
thereby increasing the prestige of den- 
tistry and the average income of our 
members, thus, making it easier for some 
to retain membership. 


There are some who may object to 
the use of society funds in sponsoring 
and underwriting such activities. To 
these, we point out that the membership 
supports the society by the payment of 
dues and in many cases such dues ex- 
ceed the portion retained by the com- 
ponent. Therefore, if any activities of 
an extra curricular nature are to be un- 
dertaken by many components, it is nec- 
essary to have financial help from some 
source. An extra levy by many com- 
ponents would be met by a reduction in 
membership. Hence we ask you, which 
is the lesser of the two evils? 

The Study Club faculty roster con- 
sists of men selected by the deans of the 
dental colleges in and bordering Illinois, 
as well as many outstanding men in our 
component societies. 

This is probably the most comprehen- 
sive list of dental teachers and subjects 
ever offered to the membership. For this 
list, see ILLINOIS DENTAL JOURNAL, 
October, 1937, pages 352-54 and De- 
cember, 1937, page 425. 

The Study Club Committee, working 
in conjunction with the Membership 
Committee, is a potent factor in main- 
taining as well as increasing the present 
membership. By showing the present 
membership that the Society has some- 
thing to offer in the form of presenting 
new developments of practice, as well as 
assuming the initiative on any problems 
of an economic or political nature that 
may affect the profession, is to our way 
of thinking, one of the most effective 
means of retaining that membership. 

Another important function these 
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two committees have tried, has been to 
increase the membership by showing 
eligible non-members that the Society 
gives more than it receives. This has 
been attempted in some components by 
inviting ethical men to attend their 


to be a step in the right direction, and 
hope the practice may be continued and 
extended. 

We submit the number of study club 
meetings that have been reported during 
the past year, dates of the meetings, es- 





study club programs. We believe this 


DATE TEACHER 
Sept. 6, 1937 Dr. F. H. O’Halloren 
Oct. 14, 1937 Dr. C. F. Deatherage 
Oct. 14, 1937 Dr. C. F. Deatherage 
Oct. 14, 1937 Dr, E. J. Ryan 
Oct. 15, 1937 Dr. J. H. Pearce 
Oct. 21, 1937 Dr. J. H. Pearce 
Nov. 4, 1937 Drs. 

Nov. 9, 1937 Dr. H. W. Oppice 
Nov. 14, 1937 Dr. P. C. Sallisbury 
Nov. —, 1937 Dr. Warren Willman 
Nov. 17, 1937 Dr. H. W. Oppice 
Nov. 17, 1937 Dr. Irvin Dunhaupt 
Dec. 2, 1937 Dr. Ert Rogers 

Dec. 2, 1937 Dr. W. J. Bray 
Dec. 6, 1937 Dr. P. C. Puterbaugh 
Dec. 8, 1937 Dr. F. W. Merrifield 
Dec. 9, 1937 Dr. G. Y. Gregory 
Dec. 14, 1937 Dr. John Svoboda 
Dec. 14, 1937 Dr. J. S. Kellogg 
Dec. 16, 1937 Dr. E. Bodmer 

Dec. 16, 1937 Dr. Herbert Beam 
Jan. 1, 1938 Dr. H. M. Biggs 
Jan. 20, 1938 Dr. F. W. Merrifield 
Jan. 20, 1938 Dr. J. H. Pearce 
Jan. —, 1938 Dr. H. M. Biggs 
Jan. —, 1938 Dr. R. A. Jentzsch 
Jan. 13, 1938 Dr. F. H. O’Halloren 
Feb. 8, 1938 Dr. Thad Gregory 
Feb. 17, 1938 Dr. R. K. Baxter 
March 8, 1938 Dr. G. S. Eaton 
March 10, 1938 Dr. Thos. Moore 
March 10, 1938 Dr. J. B. LaDue 
March 14, 1938 Dr. E. H. Kramp 
March 17, 1938 Dr. W. J. Bray 
March —, 1938 Dr. FE. H. Kramp 
April 7, 1938 Dr. F. W. Merrifield 
April 12, 1938 Dr. John F. Svoboda 
April 21, 1938 Dr. R. G. Kesel 
Dates not listed Dr. C. F. Deatherage 
Dates not listed Dr. G. W. Teuscher 
Dates not listed Dr. E. Bodmer 


(Article continued on page 240) 
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sayists and components: 


COMPONENT 
Southern Illinois 
Adams-Hancock 
G. V. Black 
Southern Illinois 
Eastern Illinois 
Kankakee 
St. Clair 
Adams-Hancock 
Kankakee 
Eastern Illinois 
Fox River 
Southern Illinois 
Wabash 
LaSalle 
McLean & Peoria 
Madison 
Eastern Illinois 
Northwest District 
Adams-Hancock 
Kankakee 
Southern Illinois 
Adams-Hancock 
Kankakee 
Northwest District 
Eastern Illinois 
G. V. Black 
St. Clair 
Adams- Hancock 
Kankakee 
Adams-Hancock 
Wabash 
Eastern IlIlinois 
Northwest District 
Kankakee 
Rock Island 
Northwest District 
Adams-Hancock 
Kankakee 
Rock Island 


Peoria 
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ROCK ISLAND 

The regular April meeting of the Rock 
Island Dental Society was held at the Fort 
Armstrong Hotel on the 19th. Following 
dinner, Dr. Charles F. Deatherage, Chief, 
of the Division of Dental Health at Spring- 
field, explained the Dental Educational 
Campaign in Illinois. His presentation was 
exceptionally informative and enjoyed by 
all the members who joined freely in the 
informal discussion that followed the lec- 
ture. Forty dollars in prize money was 
distributed among the various winners in 
the district poster contest. 

The May meeting was devoted to an 
outing in honor of the recently installed 
President of the State Society, Dr. Ben 
Sherrard. It was held at the Short Hills 
Country Club of East Moline. The boys 
of Ben’s district turned out in great num- 
bers. The Peoria District sent ten men 
to assist those from Rock Island in hon- 
oring the new President and, incidentally 
to take home some of the golf prizes. 
Following dinner Dr. Sherrard was pre- 
sented with a handsome traveling bag. Dr. 
A. N. Mueller then entertained with sev- 
eral reels of film he had taken while 
visiting Mexico. 

The next meeting of the society will be 
held on the night of September 20th at 
the “Sky Hy” roof gardens atop the Le- 
Claire Hotel in Moline. Dr. Harry Denen 
of Chicago will lecture on “Immediate 
Denture Service.” This is ample notice 
to all so no excuses from absentees will 
be accepted. 

* * * 
WARREN COUNTY 

The annual meeting of the Warren 
County Dental Society was held May 23rd, 
1938, with the following results as to of- 
ficers for the ensuing year: President, 
R. W. Hood; Vice President, O. E. Sterett; 
Librarian, W. S. Phelps; and Component 
Editor, H. W. McMillan. All of the of- 
ficers practice in Monmouth with the ex- 


ception of Dr. McMillan, who is located 
in Roseville. 

The society’s next meeting will be the 
fourth Monday in September. Watch for 
the announcement of place and program 
in these columns. 

- + = 


CHAMPAIGN-DANVILLE 


Champaign-Danville expects a large at- 
tendance at their annual Play Day on 
June 16th, 1938, which will be held at the 
Champaign Country Club. Golf, Skeet or 
Trap, Horseshoes, Cards, etc., have been 
advertised as the types of play that will 
be offered the membership. The price of 
the day’s entertainment, which includes 
greens fee, lunch, dinner and a prize (if 
you win) is but $3.00. Anyone attending 
who fails to get more than his “money’s 
worth” can apply to Dr. C. F. Hansser- 
mann for a refund. 

Two Component Editors have been ap- 
pointed to report the activities of this live 
wire component. Dr. F. E. Ebert will be 
calling all the Champaign-Urbana boys for 
rare bits of news regarding themselves or 
their neighbors. In Danville, Dr. George 
C. McCann will be the chief inquiring re- 
porter. No doubt there will be a good 
deal of rivalry between these two splendid 
fellows to see who can get the most items 
in the section devoted to Champaign-Dan- 
ville. 

* * * 


G. V. BLACK 


News from this large component is en- 
tirely missing except that Dr. J. W. Green, 
secretary of the society has, but recently, 
been appointed as Component Editor. Dr. 
Green will have no trouble finding interest- 
ing news for this column in and about the 
Capitol City. 

+ * 
EASTERN ILLINOIS 

Dr. D. C. Baughman of Mattoon reports 
the appointment of Dr. Robert Taylor of 
Villa Grove as Component Editor for the 
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ensuing year. Dr. Taylor is touted to be 
a regular “hawkshaw” of a news gatherer. 
Time will tell. 

i aoe 


SOUTHERN ILLINOIS 


Among those dentists in attendance. at 
the first session of the recent state meet- 
ing from Southern Illinois was Dr. Mary 
Mead. Dr. Mead had planned to remain 
during the entire meeting but a telegram, 
telling of the arrival of an oil gusher 
on her land, caused her sudden departure. 
We are sorry to report that the well came 
in dry. Better luck next time is the only 
consolation we can offer the affable doctor 
at this time. 

* ok * 


WINNEBAGO 


Dr. Carl O. Olson, President, has rec- 
ommended the appointment of Dr. Leo 
J. Smith of Rockford for Component Edi- 
tor. Dr. Smith will receive notification of 
this appointment in the next few days and 
will be heard from in this column from 
now on. All members of the Rockford- 
Freeport neighborhood having news items 
of interest should write or phone Leo at 
once. 

* * * 
CHICAGO 
CHARLES FREEMAN, DEAN AT NORTH- 
WESTERN 


The election of Dr. Charles West Free- 
man to succeed the late Dr. Arthur D. 
Black as Dean of the Northwestern Uni- 
versity Dental School was announced Mon- 
day, May 16th. 

Dr. Freeman was born at Sharon, Ver- 
mont, and received his dental training at 
Northwestern, graduating in 1912. He 
entered the practice of dentistry in the 
same year and was at once taken into the 
department of Oral Surgery under Dr. 
Thomas L. Gilmer, who did so much to 
inspire and influence the younger men in 
his department. Dr. Freeman is the fifth 
member of his branch of the Freeman 
family to practice dentistry in Chicago, one 
of them was a pioneer Chicago dentist and 
four of them have been members of this 
faculty. 
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The World War found him prepared to 
take a responsible position, thanks to the 
splendid training acquired in Gilmer’s 
school and hospital clinics; he was sent 
with one of the first units to a base hos- 
pital in France where he served with dis- 
tinction for two years; he was discharged 
from active service with the rank of major 
into the Reserve Dental Corps and has 
since then been promoted to the rank of 
lieutenant-colonel. On his return he re- 
established his connection with the Dental 
School in the Oral Surgery Department 
and was made Professor of Oral Surgery 
in 1933. His major interest has been in 
the field of local anesthesia in which with 
his associates he has done excellent original 
work both in basic research and the appli- 
cation of the fruits of this research to the 
material improvement of clinical methods. 
He is attending oral surgeon at the Passa- 
vant Memorial Hospital. 

For five years Dr. Freeman was editor 
of the weekly Bulletin of the Chicago Den- 
tal Society. This activity was character- 
ized by the wide scope and uniform excel- 
lence of the editorials, which each week 
covered some subject of current impor- 
tance over the whole field of dentistry, 
professional, educational and economic. 
Since then he has been editor of the Dental 
Research and Graduate Study Quarterly 
bulletin of Northwestern University. He 
was one of the group that organized the 
Trowel Dental Fraternity (Masonic) at 
Northwestern and was instrumental in its 
spread to other schools. He is a member 
of the local and national dental associa- 
tions, the American College of Dentists, 
the American Association of Dental Edi- 
tors, the International Association for 
Dental Research and the Chicago Institute 
of Medicine. Since graduation Dr. Free- 
man has been continuously active in the 
affairs of the dental alumni association, 
serving in many capacities and especially 
as president (1928-29). 

In 1916 Dr. Freeman married Ruth A. 
Sprague of Randolph, Vermont; they have 
two sons, Arthur Gilmer and Robert 
Sprague. He is a member of the Congre- 
gational Church, is a Mason and belongs 
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to the University Club of Chicago and the 
Kildeer Golf Club. 

Three of Northwestern’s outstanding 
Deans have been instrumental in shaping 
Dr. Freeman’s career, Doctors G. V. Black, 
Thomas L. Gilmer and Arthur D. Black. 
His relationships with the first were chiefly 
those of an impressionable young student 
and junior member of the faculty. Dr. 
Gilmer not only gave him a thorough pro- 
fessional training, but also inspired him by 
precept and example to a service in which 
high ideals predominate both in profes- 
sional and educational work. Arthur D. 
Black recognized, encouraged and devel- 
oped his talent for administrative work, 
which is especially characterized by thor- 
oughness, mastery of detail and good 
judgment. As a result of his activity as 
Assistant Dean, Dr. Freeman has become 
thoroughly familiar with current trends in 
dental education and is in a strategic posi- 
tion to carry on the excellent administra- 
tions of his predecessors. One may assume 
with great confidence that he will under- 
take his new work with untiring energy 
and deep devotion to the best interests 
of the Dental School and the University. 

Indeed, as President Scott has so aptly 
said: “Dean Freeman brings to his work 
—along with his excellent personal qualifi- 
cations and years of experience—the sup- 
port of Northwestern University as a 
whole, of a splendid group of professional 
men among the alumni, and of many other 
friends of the school. We are therefore 
confident that under its new administrator 
the Dental School of Northwestern Uni- 
versity will maintain and increase the 
brilliant reputation established by its past 
achievements.” 


DEAN F. B. NOYES HONORED 


At the celebration of the Seventy-fifth 
Anniversary of the Dental School of Tem- 
ple University, Philadelphia, May 25-28, 
1938, four men outstanding in dental 
education were awarded honorary degrees. 
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Dr. Frederick B. Noyes, Dean of the Col- 
lege of Dentistry, University of Illinois, 
was one of those so honored. An elabo- 
rate program was presented at this Dia- 
mond Jubilee Celebration, during which 
Dr. Noyes gave an address on “The Next 
Seventy-five Years of Dental Education.” 
He was then given the degree of Doctor of 
Laws. 

Dean Noyes is well known in organized 
dentistry. He was graduated from North- 
western University Dental and Medical 
Schools in 1895 and served one year as 
Professor of Dental Histology at that 
school. From 1914-1926, he was Professor 
of Histology and Orthodontia at the Uni- 
versity of Illinois College of Dentistry. He 
has been Professor of Orthodontia and 
Dean of the College since 1927. 

Dean Noyes has contributed many ar- 
ticles to dental literature and is author of 
a textbook of Dental Histology and Em- 
bryology, the fifth edition of which came 
from the presses in May, 1938. The Illi- 
nois State Dental Society is proud of Dr. 
Noyes and congratulates him upon receiv- 
ing this deserved honor. 


FALSE TEETH BY MAIL WINS 
COURT APPROVAL 


Newspaper accounts state that Judge 
Peyton Gordon of the District of Colum- 
bia Court ruled on June 3rd that false 
teeth may be measured and sold by mail 
as readily as in a dentist chair. The action 
was brought against Postmaster General 
James A. Farley by Dr. Sylvan B. Hein- 
iger, a Chicago dentist. 

The court granted a temporary injunc- 
tion restraining Farley from enforcing a 
fraud order entered last February 19th 
against the dentist for selling false teeth 
through the mails. 

This is the same Dr. S. B. Heiniger 
whose license to practice dentistry was re- 
voked last fall by the Department of Reg- 
istration and Education of the State of 
Illinois. 
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Dr. GEORGE CORWIN POUNDSTONE 
1870—1938 


Dr. George Corwin Poundstone was born 
in Grand Ridge, Illinois, February 14, 
1870. He obtained his early education in 
the community of his birthplace. 


Dr. Poundstone received his dental edu- 
cation at Northwestern University Dental 
School, graduating with the class of 1902. 
He began the practice of dentistry in the 
vicinity of Logan Square, Chicago, shortly 
after his graduation and continued to main- 
tain his office in that neighborhood until 
the time of his death. He was always 
an active member of the dental profession, 
having served his Alma Mater as Professor 
of Materia Medica and the Chicago Den- 
tal Society as President in 1916-17. He 
was a Life Member of the Illinois State 
Dental Society. 


Dr. Poundstone was a prominent mem- 
ber of the Chicago Camera Club, having 
served this organization as President in the 
year 1933-34. He was the proud possessor 
of several national and _ international 
awards given for the excellency of his 
photographic prints. 

He passed away May 9, 1938, after an 
illness of five days. He is survived by his 
widow, Ethel Sumner Poundstone, by two 
sisters, and three brothers. 





Dr. JAMes L. Moran 
1876—1938 


Dr. James L. Morlan was born in 
Goshen, Indiana, 1876. He graduated from 
Northwestern University Dental School in 
1911 and served his Alma Mater as In- 
structor in the Department of Operative 
Dentistry for three years. He practiced 
in Chicago for 26 years. 

Upon his retirement, he moved to St. 
Petersburg, Florida, where he remained 
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until his death. He was a member of the 
American Dental Association, Chicago 
Dental Society and the Illinois State Den- 
tal Society, having recently received his 
life membership in the latter. 

Funeral services were held in Elkhart, 
Indiana on Tuesday, May 31, 1938. His 
widow, Mrs. Laura Morlan, survives. 


Dr. GreorGceE W. Pitts 
1876—1938 


George W. Pitts was born in Reed City, 
Michigan in 1876. Twenty years after- 
wards he received his dental degree from 
the Chicago College of Dental Surgery. 

Dr. Pitts practiced for 42 years in the 
city of Chicago and was a Life Member 
of the Illinois State Dental Society. He 
was a past president of the Chicago Dental 
Research Club and at the time of his 
death, a member of the Board of the Den- 
tal Institute of America. He was a mem- 
ber of the Xi Psi Phi Fraternity. 

He passed away on June 4, 1938 after 
a brief illness. Surviving are his widow, 
Mrs. Marjorie Westerlund Pitts, two sons, 
Robert and George, and two brothers, Fred 
and Dr. Howard Pitts. Interment was in 
Graceland Cemetery, Chicago, June 7th. 


Dr. CLAUDE B. BROWNELL 
1877—1938 


Dr. Claude B. Brownell was born at 
Lowell, Indiana, and died at his home in 
Peoria, Illinois, May 10, 1938 at the age 
of 61 years. Dr. Brownell had been in 
ill health for several months but had con- 
tinued his practice until a few days before 
his death. Funeral services were held in 
Peoria and interment at Lowell, Indiana. 

Dr. Brownell received his pre-dental 
education at Valparaiso University and 
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was graduated from the Chicago College 
of Dental Surgery, receiving his degree in 
1901. He joined the Illinois State Dental 
Society and American Dental Association 
in 1903 and had a continuous membership 
for 36 years. In the 36 years, he missed 
only nine annual meetings and since 1914, 
only three. He served as Chairman of the 
Committee on Exhibits for the 1925 An- 
nual Meeting, Chairman of Local Arrange- 
ments Committee 1927 Annual Meeting, 
Vice President of the State Society in 
1928, and Executive Councilman for the 
Central District 1933 to 1935. He was 
made a Life Member of the State Society 
in 1928. He was also a Past President 
of the Peoria District Dental Society and 
served it in many other capacities. 

He came to Peoria, with his family, 
from Sandwich, Illinois, 25 years ago, and 
became a well known professional man of 
the city. An enthusiastic sportsman who 
enjoyed fishing, hunting and golf, he made 
friends outside, as well as in, the business 
world. He was a member of Delta Sigma 
Delta dental fraternity, of the Creve Coeur 
Club and of various Masonic bodies. 

Dr. Brownell is survived by his widow, 
Mrs. Mary Blake Brownell; his mother, 
Mrs. Frances Brownell of Lowell, Indiana; 
two sisters, Mrs. Harry Hill and Mrs. 
Howard Slocumb; and five brothers, Carl, 
John, Guy, Edward and Walter Brownell. 
Virginia, a daughter, died two and half 


Tribute from Peoria Dentists 


It does not seem possible that Claude B. 
Brownell is no longer with us in the flesh. 
The years of fellowship which his many 
friends in the dental profession have en- 
joyed were fraught with much real com- 
radeship, confidence, professional courtesy, 
and dependable amity. His human interest 
in the affairs of his brother dentists, his 
understanding and sympathetic concern in 
personal and professional problems, his 
desire and ability to lend a hand, and 
express the encouraging and constructive 
word in times of stress, characterized him 
as a genial, unselfish and esteemed asso- 
ciate. Generous to others’ shortcomings, 
he proved himself a friend indeed to many 
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people under trying circumstances. Affable, 
conservative, cautious, considerate, he nat- 
urally and unselfishly endeared himself to 
all who knew him. 

The influence of such a life cannot be 
forgotten. The appreciation of his unsel- 
fish activities will intensify, as memory 
brings to consciousness, many kindnesses 
and companionable associations. 


Dr. FrREDERIC RiIcH HENSHAW 
1872—1938 


The many graduates of the Indiana 
Dental College will. be grieved to learn 
of the passing of their beloved Dean, Dr. 
Frederic Rich Henshaw. 

Dr. Henshaw was born in Alexandria, 
Indiana on October 8, 1872. He graduated 
from the Indiana Dental College, Indi- 
anapolis in 1897 and served this institution 
as Dean from July, 1914 until the time of 
his death, May 27, 1938. 

Dr. Henshaw was a very prominent 
member of the dental profession having 
been Secretary of the Indiana State Dental 
Association from 1899-1901; President of 
the same organization in 1901-02; Presi- 
dent of the American Association of Dental 
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Schools, 1930-31; Member of the American 
Dental Association; Fellow of the Ameri- 
can College of Dentistry, and a member 
of the Indiana State Board of Health. He 
was also a member of Delta Sigma Delta 
and served this fraternity as Supreme 
Grand Master in 1937. Dr. Henshaw was 
in active service during the World War 
as a Major in the Dental Corp. He be- 
came a Colonel in the Dental Reserve 
Corps in 1925. 


Dr. GEORGES VILLAIN 
1881—1938 


A communication addressed to all mem- 
bers of the International Dental Federa- 
tion dated May 9th, 1938 tells of the tragic 
death of Dr. Georges Villain, the Honorary 


President of that organization, on April 
22nd, 1938. Dr. Villain, his two sons, his 
daughter-in-law, and his sister-in-law were 
killed instantly, while returning to Paris, 
when their car was driven into a truck 
loaded with wooden poles. Mrs. Villain, 
though terribly injured, survived the acci- 
dent. We publish the only available rec- 
ord of Dr. Villain. 

Dean, De L’Ecole Dentaire de France 
(Dental School of Paris); Past President 
of local and national dental associations of 
France; Past Secretary, Past President, 
and present Honorary President of the In- 
ternal Dental Federation; Prolific writer 
on professional and educational subjects; 
Distinguished military record in the French 
Army during the World War; Received 
honorary degree of Doctor of Laws from 
Loyola University in 1930. 





DENTAL HEALTH 
EDUCATION 
(Continued from page 230) 
ritories. If we are to advice intelligently 

we must know your problems. 

At present there are two _ possible 
ways to maintain dental clinics within 
our State. One is by means of the 
School Dental Clinic with its dentist 
and the other is in the organization of 
a Health District with a dental clinic. 
We are well acquainted with the former 
method as you recognize from previous 
examples given. The latter method has 
not as yet been used in our State and 
I have taken this matter up with the 
Council because there are possibilities 
that one may be instituted in a given 
health district. 

In concluding let me leave one 
thought with you—the building of ad- 
vanced programs, from the recommen- 
dation of the Division, becomes a com- 
munity problem and it is inconceivable 


to believe that the dentist is not in- 
terested. Belleville, Ill. 





STUDY CLUB 
(Continued from page 234) 

To the President, Dr. Pendleton, we 
are grateful for his counsel, and his 
never failing encouragement. 

To the Deans of the Dental Colleges 
and men on the Study Club Roster, the 
Committee and the Society owe a great 
deal, for assisting in carrying the mes- 
sage of better dentistry to all parts of 
the State. 

In closing, may we urge the member- 
ship to participate as often as possible in 
the courses sponsored by the Study Club 
in your territory. We remind you again 
that the entire amount of money spent 
by you or your Society for carrying on 
this activity is used for paying the trav- 
eling expenses of the teacher. The only 
compensation received or desired by any 
member of the Study Club Committee 
is the hope of a job well done. 
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A DISCUSSION 
(Continued from page 219) 


Well fitting dentures conserve tissue 


health. 


In closing, let me admonish you not 
to forget that knowledge, time, patience, 


and careful digital study of each case 
is required if you would obtain maxi- 
mum stability. There are no short cuts 
to success. Also that the first and most 
important single step for securing maxi- 
mum stability is to secure complete 
horizontal stability. 





ILLINOIS DELEGATES AND ALTERNATES TO AMERICAN 
DENTAL ASSOCIATION, ST. LOUIS, 1938 


DELEGATES 
President, Ben H. Sherrard 


300 Rock Island Bank Building 


Rock Island, Illinois 
President-Elect, E. P. Boulger 


17 S. Crawford Ave., Chicago 


Secretary, C. N. Newlin 
627 Jefferson Bldg., Peoria 
Treasurer, J. Roy Blayney 
950 E. 59th St., Chicago 
H. W. Oppice, Chicago 
1002 Wilson Ave. 
D. W. Adams, Chicago 
185 N. Wabash Ave. 
E. L. Burroughs 
Edwardsville 
A. E. Glawe, Rock Island 
519 Safety Building 
Wm. H. G. Logan, Chicago 
55 E. Washington St. 
John J. Donelan, Springfield 
Illinois Mine Workers Bldg. 
W. I. McNeil, Chicago 
59 E. Madison St. 
E. D. Coolidge, Chicago 
25 E. Washington St. 
D. M. Gallie, Sr., Chicago 
25 E. Washington St. 
George W. Hax, Chicago 
8 S. Michigan Ave. 
Joseph G. Wiedder, Chicago 
25 E. Washington St.° 
P. G. Puterbaugh, Chicago 
55 E. Washington’ St. 
N. D. Vedder, Carrollton 


P. B. D. Idler, Chicago 
55 E. Washington St. 
E. C. Pendleton, Chicago 

3650 Lake Shore Drive 
J. C. McGuire, Evanston 
636 Church St. 


ALTERNATES 


R. W. McNulty, Elmhurst 
460 Prospect Ave. 


Paul W. Clopper, Peoria 
3030 S. Adams St. 
Harold Hillenbrand, Chicago 
100 W. North Ave. 
A. H. Sohm, Quincy 
Illinois State Bank Bldg. 
Frank Stewart, Girard 


R. W. McLean, Bloomington 
705 Peoples Bank Bldg. 
G. Walter Dittmar, Chicago 

59 E. Madison St. 
A. H. Mueller, Chicago 
30 N. Michigan Ave. 
Franklin Porter, Chicago 
6250 S. Halsted St. 
F. A. Neuhoff, Belleville 
First National Bank Bldg. 
L. H. Jacob, Peoria 
634 Jefferson Building 
L. W. Neber, Springfield 
Ridgely Building 
A. E. Converse, Springfield 
Ridgely Building 
W. A. McKee, Benton 


F. A. Farrell, Chicago 
757 West 79th St. 

R. G. Kesel, Chicago 
808 South Wood St. 

M. E. Zinser, Chicago 
55 E. Washington St. 

F. F. Molt, Chicago 
25 E. Washington St. 

G. J. Tilley, Chicago 
1847 W. Chicago Ave. 

D. M. Gallie, Jr., Chicago 
25 E. Washington St. 
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Plan now to 
attend the 
80th Annual Session 
of the 


AMERICAN DENTAL 
ASSOCIATION 


Your meeting staged 
for your bene fit 


ST. LOUIS, MISSOURI 
October 24 to 28, 1938 


This meeting is your opportunity to 

keep pace with the Progress of Modern 

Dentistry—Superb Convention facilities 

at St. Louis assure a convention held 
under ideal conditions. 
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ATTENTION! 


If you're looking for Porcelain Crowns 
That must be superb, 

Don't let these trivials 
Make you perturbed: 

Just step to the phone 
And call 


| ROBERT I. JOHNSON 


(Formerly Johnson Brothers) 


DENTAL CERAMIST 


55 E. Washington Street 
Telephone Chicago Personal Service 
Randolph 8866 g 15 Years’ Experience 























EVENTUALLY eee 
Why Not Choose The Best Now? 


(mouth and laboratory tested and proved) 


HARPER'S AMALGAMS AND 
MODERNIZED AMALGAM TECHNIC 


ARE GUARANTEED to make the highest test average of permanently 
strong, non-leaking amalgam fillings, under all of the variables of 
different amalgams or amalgam procedures. 

* 


$1.60 per ounce; or, save 20 cents 
per ounce and buy 5 ounces for $7.00 


Your dealer will supply you, IF YOU DEMAND IT, or inclose check or money 
order and address: 


Dr. Wm. E. Harper, 6541 Yale Ave., Chicago 


































XVI Advertisements 








PRICE IS A FACTOR—but you 
will find that it is better to pay 
a fair price, get the best in work- 
manship and materials. 


YOU CAN DEPEND UPON 
STEINER SERVICE 


STEINER 
DENTAL CO. 


Sth floor Myers Building 
Springfield, Illinois 
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The ‘Perfect Adhesive for “Dentures 
(Not advertised to the public) 
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More Than Enough Business 
to Keep Any Laboratory or Supply 





Here 
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Busy All the Time! 
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$2.50 for forty words or less. Sellers 
Payable in advance. Meet 





Phone DELaware 6425 
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Paper Table Covers 





Reduction in Price 


Paper Covers 
(Circular) 





for Bracket Table—to fit 
S. S. White—Weber and Harvard-Ritter 
SE SR Go och cahcds dinek caw sochcacad $0.80 
I ME I noc ck Sto wects vices cacadan 6.00 
Order from 
Charles Holg Dental Supplies 
29 East Madison Street 
Chicago 





USED EQUIPMENT 





Selling out units, chairs, cabinets, wall 
engines, sterilizers, cuspidors, Burton and 
Pelton lights, lathes, air compressors, casting 
machines, Universal x-ray machines, shock- 
proof, compact, oil immersed, simple to oper- 
ate, the outstanding x-ray machine today. 
Only $475 complete. Guaranteed. M. Larson 
Co., 4010 W. Madison St. Phone Van Buren 
8070. 

















Present this coupon to 


WALINGER 
PHOTOGRAPHER 
37 South Wabash Avenue 
Chicago, Illinois 


For One Photo for Yourself and One to be 
Inserted in the Librarian's Files 
THE ILLINOIS 
STATE DENTAL SOCIETY 





Name 





Address: 





Component Society 








To All Members of The Illinois State Dental Society 





Important Notice to Members of the 
Illinois State Dental Society 


Walinger of Chicago 


37 South Wabash Avenue 


Is the official photographer for our society. If 
you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. Our files now contain a 
fine collection of photographs; if yours is not 
there you are urged to have a sitting at your 
earliest convenience. No charge will be made 
for this and you will be given one picture free. 
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A DOCTOR SAYS: 





“I deeply appreciate the 
protection afforded by your 


company and the whole- 
heartedness with which you 
went to battle for me.” 
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Dollars and Sense 


By John V. Amenta 





L, is good economic judgment to get the best for your 
money ... Master precious metal castings cost no more than 
base metal castings, sometimes less. They are more desirable, 
more pleasing, afford greater satisfaction and protection. 


Unlike base metal, precious metal clasps do not carbonize 
nor become brittle and abrasive. Master partials are heat 
treated, fused, tempered and processed to eliminate these 
undesirable features. 


In constructing a restoration we always keep foremost 
in mind this fact: The teeth to be clasped are of primary 
importance. Every precaution is taken to see that the com- 
pleted case will fit properly with a minimum stress or strain 
on abutments—for what good would the finest partial be 
if the clasped teeth would become injured, diseased and 
eventually lost? 


Come in and see our new casting laboratory. See for 
yourself how carefully we construct your cases. It is not 
necessary to phone for an appointment . . . come in any time, 
the sooner the better. 


The MASTER Dental Company 


Prosthetic Studios 
162 N. STATE ST., CHICAGO PHONE STATE 2706 




















To Our Out of Town Customers 


This ad is addressed particularly to you. We are fortu- 
nate in being able to meet most of our customers face-to- 
face each week or so and express in some small measure 
our appreciation of their patronage. 


While conditions do not grant of more than an occa- 
sional visit from you, we want you to know that the order 
which may be just a matter of routine with you is con- 
sidered as a personal favor by us. It receives the same 
careful thought and prompt attention as though you were 


on the opposite side of the counter waiting to receive it. 


7 Regularly throughout the day, a special trip is made to 
the Post Office to get the incoming orders. A few minutes 
later these orders are being filled by expert help. Soon 
thereafter they are aboard the train and on their way to 
you. 


The highest appreciation of an order can be expressed 
by efficient service. It is our aim to handle your needs in 
such a way as to overcome the handicap of time and dis- 
tance and virtually put our depot at your door. 


C. L. Frame Dental Supply Co. 


“Largest Retail Tooth Stock in America” 
MAIN STORE: Field Annex Bldg., 25 E. Washington St. 
SOUTH SIDE BRANCH: 733 West 64th Street 
CHICAGO, ILL. 





























You Cannot Be Criticized 
W hen You Use Quality Gold 


FG your Dollar J 
have more cents e 


What is worthy of the 
thought, operative and 
technical skill you 


employ, except gold? 


Gold merits the con- 
fidence and reputation 
based on many years 
of highly dependable 


service. 


Patients Can Better 
Afford Gold 


.—  —«. oe: A. | ° 
REFINERS 55 E.WASHINGTON 
AND 2 STREET 


MANUFACTURERS e * CHICAGO, ILL. 
© Precious Metals 
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